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IMPROVING INTERPERSONAL PERCEPTUAL ACCURACY AND PSYCHOLOGICAL
ADJUSTMENT THROUGH BRIEF PERCEPTION THERAPY
HITH A SUBSTANCE ABUSE POPULATION
B. Gerald Hartman, Ed.D.
Western Michigan U niversity, 1984
This study's purpose was to determine i f a type of cognitive
therapy, B rie f Perception Therapy, (Bullmer, 1980) could improve
interpersonal perceptual accuracy and psychological adjustment in a
substance abuse population.

T h ir ty -fiv e patients seeking in p a tie n t

treatm ent were randomly assigned to a treatment and a comparison
group.

Twenty-five patients completed the three week program, 13 in

the treatm ent group and 12 in the comparison group.

The treatment

group received Group B rie f Perception Therapy (GBPT) and the
comparison group received Regular Group Therapy (RP).

Therapists

were experienced master's level psychologists and social workers
trained in group treatm ent.

GBPT groups used a programmed te x t, The

A rt of Empathy (Bullmer, 1975) as a guide and followed a structured
group format.
The A ffec tiv e S e n s itiv ity Scale (ASS) was chosen fo r the study
to measure interpersonal perception accuracy.

The p ro file of Mood

States (POMS), the Minnesota Multiphasic Personality Inventory (MMPI)
and the Tennessee S e lf Concept Scale (TSCS) were used to measure
psychological adjustment.

A

t te s t (two ta ile d ) was used to

determine s ig n ific a n t differences between pretreatment and
postreatment mean scores fo r both groups and posttreatment mean
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scores fo r each group with significance set at ^ .0 5 .
No s ig n ific a n t differences were found between pretreatment and
posttreatment responses to measures of interpersonal perception
accuracy fo r both groups.

Two factors on the POMS, Tension-Anxiety

and Depression-Rejection showed s ig n ific a n t differences for the
treatment group.

No s ig n ific a n t differences appeared in responses to

posttest comparisons of the GBPT and RP groups on measures of
interpersonal perception accuracy and psychological adjustment.

Some

trends toward s ig n ific a n t differences were observed between pretest
and posttest measures of psychological adjustment fo r the GBPT group.
Trends toward s ig n ific a n t differences between posttest measures of
psychological adjustment fo r the GBPT and RP groups were noted.
The conclusions drawn from conducting this study suggest that a
more structured approach to group therapy (GBPT) may be as e ffe c tiv e
as more tr a d itio n a l psychotherapy (RP) in improving psychological
adjustment in a substance abuse population.

Recommendations fo r

fu rth e r research included extending the length of the treatment
beyond the three week period to allow more time fo r the patients to
in te rn a liz e the concepts and at the same time allow more time fo r the
therapists to make stringent evaluations and more accurately assess
the conceptions of the patients.
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CHAPTER I
THE PROBLEM AND ITS BACKGROUND
Background of the Problem

Interpersonal relationships form a large part of our liv e s .
Tagiuri (Tagiuri and P e tru llo , 1958) suggests th a t one person in a
r e la tiv e ly smooth day-to-day interaction is in some degree aware of
what another person is doing, is fe e lin g , is wanting or is about
to do.

To be able to evaluate other persons seems to come n a tu ra lly

and we tend to give i t very l i t t l e thought.

Asch (1952) suggests:

To act in the social fie ld requires a knowledge of social
facts of persons and groups. To take our place with others
we must perceive each other's existence and reach a measure
o f comprehension of one another’ s needs, emotions and
thoughts (p . 139).
This inte rac tio n has been variously id e n tifie d as social
perception, interpersonal perception, or person perception to name a
few of the descriptive phrases used.

The terms person perception or

interpersonal perception may be inadequate to describe the interaction
between two or more persons.
double in te ra c tio n .

Tagiuri (1958) suggests a

For purposes of th is study interpersonal refers

p rim arily to observations of intentions, a ttitu d e s , emotions,
ideas, a b ilitie s and purposes, which are more accurately described as
being inside the person.
A llp o rt (19 61 ), Asch (1952), Blake and Ramsey (1951), Dember
(1960) and Heider (1958) made outstanding contributions to the body
of early theory and research in interpersonal perception.

Likewise,
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in the fie ld of counseling and psychotherapy, personality theorists
such as E llis (1962), Maslow (1954), Rogers (1951), S ullivan (1953)
and more recently Beck (1976), have concluded that e ffe c tiv e
interpersonal relationships are a c r it ic a l element in psychological
adjustment.
There is evidence which supports a s ig n ific a n t relationship
between personality variables and accuracy of interpersonal
perception.

L ite ra tu re produced during the past several decades has

supported these concepts (Ansbacher, 1937; A tze t, 1968; Carde, 1977;
Jorgensen, 1968; Knower, 1945; P fa ff, 1954; Soskin and Kaufman, 1961;
Sprouse, 1977; Stephens, 1936; and Wyman, 1978).

Personality

theorists from d iffe re n t orientations ( E l l is , 1962, 1976; Lewin,
1935; Maslow, 1954; and Rogers, 1951) have studied accurate
perception as i t relates to psychological adjustment or
maladjustment.

I t appears th a t the in d iv id u a l's psychological w ell

being is dependent on his a b ilit y to perceive accurately.
Maultsby (Goodman and Maultsby, 1978) states:
People tend to confuse th e ir b e lie fs with th e ir perceptions.
They s ta rt out with a thought and le t i t color th e ir
perception of external r e a lity . The re su lt is a delusion.
A ttitu d e s, b e lie fs , and perceptions, reinforce each other,
and persons tend to define one in terms of another (p. 5 0 ).
Cognitive theories have been receiving more attention during the
past few years.

For example, Beck (1976), E llis (1962), Goldfried

and Goldfried (1975), Mahoney (1974) and Meichenbaum (1977), have
described th e ir successful applications of cognitive therapies.
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Many of the current systems of therapy focus on the cognitive
perceptual process of the p a tie n t.

These systems focus on reducing

the p a tien ts' perceptual distortions so that they may learn to see
themselves and others more accurately and function bette r on the
cognitive le v e l.

E llis (1962, 1976) re fers tc irra tio n a l thinking as

promoting psychological disfunction.

He also suggests that improving

the emotional state w ill decrease irra tio n a l thinking.

Beck (1976,

1979), discusses helping patients restructure th e ir thinking and
behavior and guiding them toward a transformation of distorted
thinking patterns.

This cognitive approach to therapy demonstrates

th a t the patients* behaviors are a consequence of th e ir mental set.
Interpersonal perceptual accuracy as i t relates to psychological
adjustment was investigated by Bullmer (1980) using a new treatment
modality which was called B rie f Perception Therapy.

This new therapy

might be described as a cognitive approach to helping patients deal
with distorted and irra tio n a l thinking.

The results of Bullmer's

case study research suggest that the new modality was e ffe c tiv e in
improving interpersonal perceptual accuracy and psychological
adjustment.

Isaac and Michael (1971) suggest that case study

research does provide valuable background m aterial fo r planning
empirical studies.
Statement of the Problem

Bullmer (1970) demonstrated that accuracy in interpersonal
could be improved through d irec t teaching methods.

Bullmer (1970,
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1972, 1975) programmed m aterial on interpersonal perception s k ills
which as been used successfully in counselor tra in in g classes.

Since

th a t time others have documented the results achieved i n i t i a l l y
(Barsaloux, 1977; Bullmer, 1980; Dambach, 1978; Edwards, 1976; Hale,
1979; and Park, 1976).
Recent studies of interpersonal perception in substance abuse
populations suggest th a t serious social and psychological
maladjustments in te ra c t with problems of interpersonal perception
accuracy (Carde, 1977; DuHamel, 1970; Fehr, 1971; Mules, Hague and
Dudley, 1977; Pushkash and Quereshi, 1980; Qereshi and Soat, 1976;
and Ward, 1975).

There is a need to b e tter understand and c la r ify

the rela tio n s h ip between improving interpersonal perception accuracy
and improvement in psychological adjustment.

Carkhuff (1969)

suggested th a t good interpersonal rela tio n s are closely re lated to
accurate interpersonal perceptions.

He also suggested that tra in in g

in human re la tio n s does improve psychological adjustment.

Training

in interpersonal perception, he states, is done most e ffe c tiv e ly and
e ff ic ie n t ly carried out through the group process.
The purposes of th is study are:
1.

To determine i f Group B rie f Perception Therapy (GBPT) in a

substance abuse population improves interpersonal perceptual
accuracy.
2.

To determine i f GBPT in a substance abuse population

improves psychological adjustment.
3.

To determine i f GBPT is more e ffe c tiv e than Regular
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Psychotherapy (RP) in improving interpersonal perceptual accuracy in
a substance abuse population.
4.

To determine i f S8PT is more e ffe c tiv e than RP in improving

psychological adjustment in a substance abuse population.
Significance of the Study
The problem th is study addresses is important fo r a number of
reasons.

F ir s t , the study is a te s t of S rie f Perception Therapy as a

method of improving interpersonal perceptual accuracy in groups.
Second, i t is one of the f i r s t empirical studies using the B rie f
Perception Therapy model in a psychiatric population.

Third, the

study is designed to provide new information which may suggest
improved methods of tre a tin g psychological maladjustment in a
substance abuse population.

The lite r a tu r e suggests that there is a

relationship between interpersonal perception accuracy and a state of
psychological adjustment in certain populations.
in recent case study research (Bullmer, 1980).

8PT has been used
The results appear to

confirm th a t this treatment approach not only improves interpersonal
perceptual accuracy, but psychological adjustment as w ell.

This

study is intended to expand the scope of the previous case study
research by conducting experimental research using BPT with a
d iffe r e n t population in small groups.
Research Questions

Bullmer (1980) used BPT with psychiatric outpatients with
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positive re su lts .

Since interpersonal perception and psychological

problems characterize substance abuse populations the follow ing
research question were proposed.
1.

Does GBPT improve the interpersonal perceptual accuracy of

substance abuse patients?
2.

Does GBPT improve psychological adjustment in substance

abuse patients?
3.

Is GBPT more e ffe c tiv e than Regular Psychotherapy (RP) in

improving interpersonal perceptual accuracy of substance abuse
patients?
4.

Is GBPT more e ffe c tiv e than RP in improving psychological

adjustment of substance abuse patients?
Overview of the Study
In Chapter I the importance of interpersonal perceptual accuracy
to psychological adjustment has been discussed.

I t has been proposed

that GBPT does improve interpersonal perceptual accuracy in a
substance abuse population.

I t has also been proposed th a t GBPT

improves psychological adjustment.
A selected review of the lite r a tu r e on the interpersonal
perception construct and how interpersonal perceptual accuracy
relates to psychological adjustment is presented in Chapter I I .

The

sample, the methods and the ratio n ale used to organize the study are
described in Chapter I I I .

Also, described in Chapter I I I are the

methods and ra tio n ale used in data c o lle ctio n , and the s ta tis tic a l
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techniques used in analyzing the re s u lts .
presented in Chapter IV.

Research findings are

Chapter V, includes a summary of the study,

a discussion of the research results and im plications fo r future
research.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

CHAPTER I I
REVIEW OF THE LITERATURE
The lite r a tu r e and research re lated to th is study is concerned
with three areas:

the interpersonal perception construct and

process; the re la tio n s h ip of interpersonal perceptual accuracy and
personality variables; and psychological adjustment as i t relates to
interpersonal perceptual accuracy.
The Interpersonal Perception Construct and Process
In discussing the meaning of perception, Dember (1979) suggests
th a t the word perceiving more accurately connotes a c tiv ity or process
with which we are concerned.

For most people, being consciously

aware of the environment is not a s ta rtlin g fa c t.

The process of

perceiving involves attaching meaning to the external world and
in te rn a liz in g the inform ation.

Gibson (1959) describes perception as

a "function of stim ulation" (p . 459).

He continues the association

by s ta tin g , "and stim ulation is a function of the environment" (p.
459).

The perceiver plays a very active role in the process, both in

the selection of cues th a t are attended and responded to , and in the
organization of those cues into a personally meaningful form.
Perception, as Forgus (1966) explained, may be very simply defined as
the process of e xtracting information from the environment.

I t is ,

however, r e a lly no simple process because of the interdependence
between perception, learning, and thinking.

Bullmer (1970) stated

"perception is the core process which influences and is influenced by
8
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learning and thinking" (p . 7 ).

In the cognitive development of a

person, a ttitu d e s , b e lie fs and values are incorporated into the
process of perception.
Bullmer (1970) summarizes very c le a rly the importance of the
perceiver in the process of perception:
The d irec tin g force behind the perceptual operations of
a ttention and organization is some kind of perceptualc ognitive structure w ithin the perceiver; a structure
which is a unique combination of previous learnings and
thought processes and which is influenced by the perceivers
b e lie fs , a ttitu d e s , and values. The perceptual cognitive
structure of the perceiver determines which cues shall be
emphasized and which shall be in h ib ite d , and d ictates what
dimensions shall be u tiliz e d in ordering the selected cues
into a configuration which is useful and meaningful to the
perceiver. (pp. 9-10)
Some the o rists make distin ctio n s between the concept of
perception and the concept of response.

Epstein (1967) describes

perception as an intervening construct re la tin g to the inferred
processes th a t intervene between measurable stimulus conditions and
measurable overt responses.

He concludes that the observable overt

response has importance in the study of perception only as i t serves
as a basis fo r inferences concerning the perceptual process.

E llis

(1962) s ta tes , "perception biases response and then response tends to
bias subsequent perception" (p. 4 4 ).

With improved perceptual

a b ilit y there would be carry over effe cts on future perceptions which
would modify the e n tire perceptual process.
Perceiving another person or interpersonal perception occurs
when the stimulus to be perceived is another person.
factors are involved in th is process.

A v a rie ty of

As already .suggested in
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describing the process of perception, these factors are the person's
a ttitu d e s , b e lie fs , motives and values which are products of th e ir
past learning experiences and thinking processes.

Heider (1958)

suggests that interpersonal perception may be "described as a process
between the center of one person and the center of another person,
from l i f e space to l i f e space" (p. 33).

Persons perceive

psychological processes in other persons through th e ir own
expectations, wishes and sentiments.

Asch (1952) enlarges on th is

construct:
The paramount fa c t about human interactions is th a t they
are happenings th a t are psychologically represented in
each of the p a rticip a n ts . In our re la tio n to an object,
perceiving, thinking and fe e lin g take place on one side,
whereas in re la tio n s between persons these processes
take place on both sides and in dependence upon one
another...We in te ra c t with each other not as the
paramecium does by a lte rin g the surrounding medium
chem ically, nor as the ants do by smell, but via emotions
and thoughts th a t are capable of taking into account the
emotions and thoughts of others, (p . 142)
These psychological processes, including motives, intentions and
sentiments, are expressed in overt behavior which is interpreted by
the perceiver.

I t is necessary to make inferences concerning the

meaning of the behavior.

A llp o rt (1961) questions the accuracy of

the term, interpersonal perception, since many of these properties
are internal and inferred rather than external.

He suggests instead,

that individuals are known or judged, rather than perceived.

Other

th e o ris ts , including Rogers and Truax (1966) and Tagiuri and P etrullo
(1958), support the concept that person perception includes these
inte rn al properties so th a t an individual becomes aware of another
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n
in d iv id u a l’ s thoughts and experiences.
Sarbin, T a ft and B ailey (1960) have examined extensively the
process of c lin ic a l inference as i t relates to interpersonal
perception.

They have divided c lin ic a l inference into six phases:

a

postulate-system; a major premise; observation; in s ta n tia tio n ;
in fe re n tia l product; and prediction.

An analysis of each phase uses

logic to system atically present th is cognitive theory of c lin ic a l
inference in its inte rac tio n with interpersonal perception.
Other the o rists have developed models with cognition and
thinking as th e ir foundation in explaining and understanding the
interpersonal perceptual process.

Lang, P hillipson and Lee (1966)

called th e ir model the Interpersonal Perception Method.

I t was

designed prim arily to be used w ithin the dyadic experience.

Stotland

and Canon (1972) described interpersonal perception in terms of
schemas which use inference to understand not only observable
behavior but other behaviors including fe e lin g s , thoughts, motives
and intentions.

These schemas are formed in such a way as to

influence future behavior.

As individuals experience new

interactions with others, th e ir perceptions w ill influence existing
schemas.

There is also an interaction e ffe c t between new perceptions

and the schemas.

These concepts support the importance of developing

accurate interpersonal perceptions in order to have constructive
interpersonal rela tio n s h ip s.
Selective perception, as suggested by McCall and Simmons (1966)
may bias the schema re su ltin g in lim ited processing of information
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which in turn may lead to misinformation such as prejudice and
stereotyping.

E ll i s (1962) and Beck (1976) agree with these concepts

th a t responses bias subsequent perceptions.
During the past decade there has been a growing in te res t in
developing cognitive behavioral theories.

Bandura (1969) saw the

trend in th is direc tio n when he summarized the lite r a tu r e beginning
to deal with cognitive-symbolic mediation.

Mahoney (1974) is one,

among others, who has been dealing with the importance of inference
in studying interpersonal relatio n s h ip s.
"Inferences are expediencies.

Mahoney suggests that

They are involved only when the

exigencies of the situ atio n demand" (p. 3 1 ).

The cognitive approach

to understanding interpersonal perception as a process is an area of
theory and research which appears to be growing today.

The

psychological characteris tics of the perceiver are an important part
of interpersonal behavior.

The accuracy of perception w ill be

effected by personality v ariables.
The Relationship of Interpersonal Perceptual Accuracy
and P ersonality Variables

Selected lite r a tu r e related to the interpersonal perception
construct and process has been hereto considered.

The lite r a tu r e

which demonstrates the e ffe c t of d iffe re n t personality variables on
perceptual accuracy is the focus of this section.
A llp o rt (1961) l i s t s nine d iffe re n t personality c haracteristics
th a t may id e n tify the good person perceiver.

A llp o rt's work is basic
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in defining and analyzing these personality variables.
personality variables are:

These

experience; social s k ills ; good

adjustment; superior in te llig e n c e ; cognitive complexity;
s e lf-in s ig h t; detachment; interceptiveness; and esthetic a ttitu d e .
Bullmer (1970) analyzed these personality variables and concluded
th a t there were three major areas of possible error in person
representation.

These major areas are: "errors caused by perceptual

d is to rtio n ; errors caused by inadequate in te llig e n c e; and errors
caused by the use of im p lic it personality theory" (p. 1 7).

Hale

(1979), in a study of personality in chara cteris tics associated with
accuracy in person perception, found th a t the most accurate judges in
person perception had the follow ing personality description:

they

had higher I . Q . ’ s; were more extroverted; more psychologically
minded; more cognitively com plex/flexible; and more empathic.

Hale's

research seems to support A llp o r t's (1961) conclusions.
Closely related to in te llig e n c e in interpersonal perception
accuracy is s ty le of cognitive functioning.

The cognitive inference

model as outlined by Sarbin, T a ft and Bailey (1960) uses a logical
system of arranging new events in order to understand interpersonal
behaviors.

More cognitively complex individuals appear to have more

s k ill in accurately perceiving the behavior of others.

Hale (1979),

Mayo and Crockett (1964) and B ie ri (1955) in th e ir research on
congitive complexity, achieved results which generally support this
varia b le as co rrela tin g with accurate interpersonal perception in
d iffe re n t settings.
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Those who have the a b ility to think in abstractions seem to have
more accurate interpersonal perception a b ilit y .

Harvey, Hunt and

Schroder (1964) found in th e ir research that concretness is related
to low discrim inatory a b ility to analyze and develop more accurate
impressions of people.
Considerable research has been done in examining the
a u thoritarian varia b le s .

Smithers and Lobley (1978) found results in

th e ir research which supported Rokeach's (1960) findings that a
dogmatism scale measures authoritarianism on the l e f t as well as the
r ig h t.

Vacchiano (1977) found in his research that those who score

low in dogmatism were more accurate in th e ir interpersonal
perceptions.

Burke (1966) and Jacoby (1969) also found sim ilar

results in th e ir studies of dogmatism.
Ridgeway (1977), Karp (1977), and Shrauger and Altrocchi (1964)
in separate investigations of field-dependence/field-independence,
found th a t th e ir results support other researchers' findings that
field-independent persons are better person perceivers than those who
are perceptually field-dependent.

Fehr (1971) studied perceptual

field-dependence and inconsistency of interpersonal perceptions in
alcoholics.

I t was found that field-dependent alcoholics tended to

be associated with inconsistency in interpersonal perceptions, while
field-independent alcoholics perform comparably to field-independent
controls.
Another variable which has been successfully studied is the
locus of control construct which was derived from R o tte r's Social
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Learning Theory (R o tte r, 1966).

Locus of control has two dimensions:

in te r n a lity , the degree to which individuals perceive th a t they have
control over th e ir behaviors; and e x te rn a lity , the degree to which
individuals perceive th e ir behaviors as being controlled by powerful
others, luck, chance or fa te , or beyond th e ir control (Lefcourt,
1976).

Scalese (1978) did research on locus of control as i t re la te s

to accuracy of interpersonal perception and found that individuals
with internal locus of control are more accurate in th e ir perceptions
than those with external locus of control.

In th e ir study Phares and

Wilson (1972) found th a t individuals tended to project th e ir control
o rientatio n onto individuals id e n tifie d as s tim u li.

Phares, Richie

and Davis (1968) observed that externals were more defensive in
interpersonal relationships than in te rn a ls .

The locus of control

variable appears to have potential fo r additional evaluation as i t
re la te s to interpersonal perception accuracy.
The lite r a tu r e surveyed documents a d e fin ite

relationship

between interpersonal perceptual accuracy and many d iffe re n t
personality variables.

The research indicates th a t those who

experienced b e tte r psychological adjustment also had more accurate
interpersonal perception s k i l l s .

I t seems logical to assume that

improving interpersonal perception accuracy should also improve
psychological adjustment in the perceiver.

P ersonality

characteristics of the individual are made up of a v arie ty of
variables which are related to the psychological adjustment of the
individ u a l.

I t should follow then that interpersonal perception
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accuracy w ill be re lated p o s itiv e ly to psychological adjustment.
Psychological Adjustment as i t Relates to
Interpersonal Perceptual Accuracy
Few researchers have d ire c tly examined the relationship between
interpersonal perceptual accuracy and psychological adjustment.

The

term psychological adjustment has been generally accepted as
re ferrin g to the psychological state of w ell-being in a person.
Psychological adjustment may be defined as the degree of homeostasis
in the mental state of an individual which results in appropriate or
inappropriate responses to the environment.
Tucker (1970) suggests th a t the biological state of individuals
may have a strong influence on behavior as i t rela te s to adjustment.
He states th a t the biological mechanisms "mediate his perceptions and
his interactions with the environment, and i t sets certain lim its to
his experimental and behavioral p o s s ib ilitie s " (p . 23).

This

suggests th a t maintaining a homoestatic physiological state w ill have
an e ffe c t on the accuracy of perceptions and the degree of adjustment
individuals have in th e ir environments.
Studies of the relationship between psychological adjustment and
interpersonal perception have sometimes focused on e ffects of
psychopathology in interpersonal perception.

Rogers and Stevens

(1967) confirmed the hypothesis that schizophrenic patients were
unable to accurately perceive the core conditions of a therapeutic
re la tio n s h ip .

Papson and Hamersma (1974) found that schizophrenic

male self-perceptions and th e ir perceptions of maternal figures
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varied s ig n ific a n tly from the perceptions of normal males.

Widom

(1976) and Smith (1975) studied the interpersonal and personal
construct systems of diagnosed psychopathic ind ivid u a ls.

Smith

(1975) hypothesized th a t since the psychopath is a very manipulative
person he should have special s k ills in person perception.

The

re su lts indicated th a t antisocial males were not more accurate person
perceivers, even when motivaton was given by offerin g a reward fo r
accuracy.

These studies demonstrate the problem of maladjustment as

they re la te to poor interpersonal perception.
A llp o rt (1961) suggested th a t accurate perception is essential
to the development of a healthy personality.

Leimkuhler and Zieg le r

(1978) concluded from th e ir research that more w ell-adjusted
individuals can more o b je ctiv ely perceive other persons.

This

supports A llp o r t's (1961) description of good person perceivers.
Personality theorists such as Maslow (1957, 1962) and Rogers
(1951) view w ell-adjusted persons as s e lf-a c tu a liz in g individuals who
have the capacity to be objective and active person perceivers.

They

are able to accept and tru s t th e ir own perceptions, feelings and
judgements.
Bach (1973) and Matkom (1963) studied th e ir subjects at
d iffe r e n t levels of adjustment as i t related to person perceptual
accuracy.

They found that maladjusted subjects had serious problems

in accurately perceiving persons.

I t appeared that they tended to

r e ly on th e ir own subjective feelings rather then on objective cues
from the s itu atio n i t s e l f .

H je lle (1968) attempted to improve on a
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study by Vingoe and Antonoff (1968) by re p lic a tin g th e ir work.
H je lle hypothesized th a t good judges compared to poor judges would
score s ig n fic a n tly higher on the C a lifo rn ia Psychological Inventory
scales o f (1) F l e x i b i l it y , (2 ) Good Impression, (3) Psychologicalmindedness, (4) Social Presence, (5) Tolerance, and (6) Well-Being.
The results indicated the good judges scored s ig n ific a n tly higher on
the Psychological Mindedness, Tolerance and Well-Being scales.

The

other three scales were short of significance but were in the
d irec tio n predicted by the hypothesis.

H je lle (1968) concluded that

"good judges are responsive to subtle social a ttitudes structure, and
are fre e of excessive complaints, worries and self-doubts" (p. 580).
Dambach (1978) in a study of the relationship of interpersonal
perception and psychological adjustment concluded that improvement in
interpersonal perceptual accuracy can produce improvement of the
c ognitive component of psychological adjustment in the sense of
r e s p o n s ib ility fo r s e lf, s e n s itiv ity to others and f l e x i b i l i t y in
thin k in g .
In summary, research does indicate a te n ta tiv e relationship
between interpersonal perception accuracy and psychological
adjustment.

P ersonality theories and experimental results support

the conclusion th a t improving interpersonal perception accuracy w ill
also improve psychological adjustment.
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CHAPTER I I I
METHODOLOGY
Population and Sample
The reference population used in th is study was substance abuse
patients seeking treatment fo r th e ir alcohol and drug problems a t a
Veterans Administration (V .A .) Medical Center, substance abuse
treatment u n it.

These patients were males who served in the m ilita ry

services during the Korean c o n flic t e ra , Vietnam c o n flic t era or post
Vietnam e ra .

They were between the ages of twenty-one and

fifty -s e v e n , and they were mainly unemployed men from middle to lower
socio-economic le v e ls .
Those subjects having a t le a s t a ninth grade reading level as
determined by a reading te s t (Burns and Roe, 1980), were in v ite d to
p a rticip a te in th is study.

This level of reading a b ility was

important because o f the bibllotherapy aspects of the treatment model
used in th is inve s tig atio n .

(See Table 1 fo r a d etailed demographic

description of the sample.)
A sample of 35 subjects were in vited to p a rtic ip a te in th is
study.

Eighteen subjects were assigned to the treatment group (GBPT)

and 17 subjects were assigned to the regular psychotherapy treatment
group (RP).

A ll subjects in both the experimental group and the RP

group were randomly assigned to small groups of four to seven as a
function of th e ir enrollment a t the time of re fe rra l fo r group
therapy.

Assignment of treatment to the GBPT and RP groups in th is
19
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TABLE 1

Demographic Information of the 25 Subjects
Involved in the Research Study

Age

21 - 30
31-40
41 - 50
50 - 57

Years
Years
Years
Years

7
13
1
4

282
522
42
162

Education

Some College
High School Graduate
Less than High School

9
14
2

362
562
82

M a rita l Status

Married
Divorced
Single
Separated
Widowed

2
12
8
2
1

82
482
322
82
42

Number o f Treatments
P rior to th is Treatment

0
1
2 -4
5 or more

8
11
1
5

322
442
42
202

Substance Abused

Alcohol Only
Drugs Only
M u ltip le , Including Alcohol

15
2
8

60.2
82
322

12

482

Probation Status or Have
Legal Problems Pending
Type of Community in
Which Patients Live

Urban
Rural

14
11

562
442

Employment Status

Unemployed
Employed
Disabled
Retired

21
2
1
1

842
82
42
42

22

882

9
8
8

362
322
322

Admitted Experiencing
Blackouts and Shakes
Number of Years of
Substance Abuse

2 - 4 Years
5 - 1 2 Years
13 Years or More
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manner, was accomplished by using a table o f random numbers (Wert,
Nejdt and Ahmann, 1966).
A to ta l o f 5 members from each treatment group did not complete
the program.

Thirteen members of GBPT and 12 members of RP groups

completed the program.
B rie f Perception Therapy, developed by Bullmer (1980), is a
model of therapy using c ognitive-didactic methods to improve the
subject's psychological adjustment by improving interpersonal
perceptual accuracy.

This therapeutic approach provides an

opportunity fo r each p a tie n t to re la te his own problem areas to the
concepts o f interpersonal perceptual accuracy.

Each p a tien t received

a programmed te x t, The A rt o f Empathy (Bullmer, 1975).

Twelve

sessions of GBPT were used to cover the six units o f the te x t.

Each

session was ninety minutes long and was structured in to three major
sections:
discussion.

(1) the to p ic ; (2) a personalization exercise and (3)
GBPT was a growth group or a socio-process group as

defined by Betz (1977).

Homework assignments were given during each

session and an opportunity was provided fo r reporting on the
assignment from the preceding session.

In addition to the twelve

regular sessions of GBPT, e ig h t one-hour enrichment and review
sessions were held to make sure the members of each group learned the
m aterial in the programmed te x t.

The proficiency tests provided in

the te x t were used as a measure of the level o f comprehension each
p a tie n t could demonstrate in his understanding o f the concepts of
improving interpersonal perception.

An achievement level o f eighty
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percent was the goal toward which the patients worked.

When this

goal was not reached additional review was assigned u n til a better
understanding of the m aterial was achieved.

Those who desired

individual help and counseling scheduled p riva te sessions with the
th e ra p is t.

A manual was developed by the GBPT th e ra p is t (see

Appendix C) to give structure to his leadership of the sessions and
to insure th a t each small group received the m aterial in a systematic
order.
The RP group also received twelve sessions of treatm ent.

This

treatment was the psychotherapy offered in the substance abuse
treatment program.

Each patient had the opportunity to discuss his

feelings and problems in the small group setting and deal with
relationships which had been complicated by substance abuse.
additional sessions were scheduled fo r RP groups also.

Eight

In these

sessions the patients worked on the p ractical aspects of dealing with
th e ir s e lf-d e fe a tin g behaviors using an outline developed by Cudney
(1978) on e lim inating s e lf-d efea tin g behaviors.

These self-d efea tin g

behavior sessions were a regular part of the psychotherapy treatment.
Individual therapy was also made available fo r those who requested
priva te sessions.
A ll therapists working with subjects in both GBPT and RP groups
completed s e lf-ra tin g s on a Therapist O rientation Sheet consisting of
fiv e point scales in twenty-four areas and twenty specific
therapeutic techniques.

These instruments were adapted by Paul

(1966) who derived them from Sundland and Barker (1962).

The
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therapists were masters level psychologists and social workers
working in the Substance Abuse Treatment Program in the V.A. Medical
Center.

In addition to completing the Therapist O rientation Sheet,

each therapist was asked to l i s t the three authors who have been most
in flu e n tia l in shaping th e ir a ttitudes toward therapy and the school
or schools of psychotherapy to which he fe e ls most re la te d .

They

reported the number of years each had worked as th erapists.
Five therapists participated in this study.
was a masters level psychologist.

The GBPT therapist

Two of the RP therapists were

masters level social workers and two were masters level psychologists.
They each had from 10 to 14 years of experience as th erapists.
Theoretical orientatio n ranged from cognitive to psychodynamic.

On

the O rientation Sheet scales, the therapists d iffe re d by responding
at opposite ends of the scales on 9 of the 24 areas covered:

No. 3,

a c tiv ity -s tru c tu re ; No. 5 , re la tio n s h ip -s tru c tu re; No. 7,
re la tio n s h ip -th e ra p is t actions; No. 9 , goals-source; No. 15,
therapeutic gains-emotional understanding (a ffe c tiv e awareness); Nos.
20 and 21, focus of th e ra p eu tic a lly s ig n ific a n t topics; No. 23,
theory of motivation; and No. 24, curative aspect of the th e ra p is t.
There were wide differences in a ttitu d in a l orientatio n in some areas.
On the other hand in 13 d iffe re n t areas out of the 24, the responses
were clustered in one or two sections of the scale.

A s im ilia r

pattern of responses was reported on the use of 20 specific
techniques in therapy.

(See Appendix B fo r summary tables on

therapist o rie n ta tio n ).
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Data Collection
This study was designed to compare changes within groups over
time and treatm ent, and between groups a fte r treatm ent.

The

independent variables were the two types of group therapy.

The

dependent variables were the p a tie n t's performance on the pre- and
pos t-tes t battery of te s t measurements.

Pre-treatment and

post-treatment instruments administered included the A ffec tiv e
S e n s itiv ity Scale, the Minnesota Multiphasic Personality Inventory,
the P ro file of Mood States and the Tennessee S elf Concept Scale.

See

procedural flow chart (Appendix C) fo r the schedule followed during
the research.
Description of the Instrumentation
Four scales were used in the study.

The descriptions of these

scales follow .
A ffec tiv e S e n s itiv ity Scale (ASS)
This instrument was developed by Kagan and Krathwohl (1967) at
Michigan State U niv ers ity .

The scale is designed to measure

subjects' s e n s itiv ity to the a ffe c tiv e states of other individuals.
A series of video taped excerpts from actual counseling interviews
were viewed by the subjects.

They were then asked to respond by

selecting from three possible choices a response which best
represented th e ir perception of the "feelings" expressed by the
patients during the fin a l moments of the scene.

In th is study the
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scale was used to evaluate the accuracy of the subjects' perception
of the a ffe c tiv e meaning of others.
Form B o f the scale was used in the study.
of s ix ty -s ix m ultiple choice questions.

This form consists

Over a two-week period, the

r e l i a b i l i t y of the instrument was reported as .70 to .80.

V a lid ity

is rated at .75 (Campbell, Kagan and Krathwohl, 1971; Danish and
Kagan, 1971).
This scale has been found to be responsive to experiences
designed to increase interpersonal perceptual s k ills (Bullmer, 1970,
1972).

Mean scores fo r untreated subjects have been reported by

Bullmer (1970), Damback (1979) and Scalese (1978).

These data (N =

279) in d ica te mean score norms fo r undergraduate college students to
be 31.86 with a standard deviation of 5 .8 1 .
P r o file of Mood States (POMS)
This instrument was developed by McNair, Lorr and Droppleman
(1971) to measure six id e n tifia b le moods, or a ffe c tiv e states:

(1)

tension -an xiety; (2) depression-dejection; (3) a n g e r-h o s tility ; (4)
v ig o r-a c tiv ity ; (5 ) fa tig u e -in e rtia ; and (6) confusion-bewilderment.
The POMS is a fiv e -p o in t a djective ra tin g scale consisting of
s ix ty -fiv e factor-analyzed items designed p rim a rily as a method of
measuring mood states and assessing changes in psychiatric
outp atients.

The internal consistency of the instrument was reported

to be high (McNair, Lorr, and Droppleman, 1971) with the r e li a b i li t y
c o e ffic ie n t ranging from .84 to .95.

Although te s t-r e te s t
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r e l i a b i l i t y coefficie n ts are lower than those expected fo r r e la tiv e ly
stable personality t r a i t s , they are consistent with what might be
expected fo r an instrument measuring less stable mood swings.

Six

independent fa c to r analytic replicatio ns were conducted in the
development of the POMS and support the fa c to r ia l v a lid ity of the six
mood fa c to rs.
B rie f psychotherapy studies have given supportive evidence for
the predictive and constructive v a lid ity of the POMS (L o rr, McNair,
Weinstein, Michaux and Raskin, 1961; Lorr, McNair and Weinstein,
1964; H askell, Pugatch and McNair, 1969).

In these studies, one or

more of the fa c to r scores have proven to be sensitive to change
associated with psychotherapy.

Content v a lid ity of the factor scores

was also substantiated fo r separate items defining each mood scale.
Minnesota Multiphasic Personality Inventory (MMPI)
The Minnesota Multiphasic P ersonality Inventory, a 550 item
instrument, was developed by Hathaway and McKinley (1967) "to provide
an objective assessment of some of the major personality
chara cteris tics that e ffe c t personal and social adjustment" (p. 7 ).
The MMPI has been the most widely used personality inventory since
its development about fo rty years ago (Anastasi, 1976; Oahlstrom and
Dahlstrom, 1980).

There are ten c lin ic a l scales and four v a lid ity

scales which provide for d iffe r e n tia l diagnosis and evaluation in
tw enty-five d iffe re n t catagories (Hathaway and McKinley, 1967).
The r e l i a b i l i t y of the individual scales on the basis of
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t e s t-r e te s t procedures, ranges from .50 to .90 (Kleinmuntz, 1967).
The uniqueness of this instrument is its power to discriminate and
make broad nosological d is tin ctio n s.

In terms of v a lid ity , Hathaway

and McKinley (1967) found that a high score on a scale tended to
p o s itiv e ly predict or estimate the corresponding c lin ic a l assessment
in more than s ix ty percent of new psychiatric patients.
Tennessee S elf Concept Scale (TSCS)
This instrument is comprised of one hundred statements to be
rated on a fiv e -p o in t scale.

I t was developed by F itts (1965) to

provide a description of the s e lf concept which is "simple fo r the
subject, widely applicable, well standardized and multi-dimensional"
(p . 1 ).

The TSCS has been used in a broad spectrum of populations in

measuring psychological adjustment.

The C lin ic a l Research Form was

used fo r th is study.
R e lia b ilit y studies suggest that the te s t-re te s t correlations on
a ll scales range between .60 and .92.

Forty-eight d iffe re n t scores

can be obtained from the te s t, and of these only three had
r e li a b i li t i e s less than .65.
The v a lid ity of the scale was assured by several procedures.
Items were judged by seven psychologists as to the three by fiv e
dimensional scheme and as to whether they were positive or negative.
Only items on which perfect agreement was obtained were kept.

In

another procedure the te s t d iffe re n tia te d psychiatric patients from
norm groups at £ < .001 on almost a ll scales.

Studies (Congdon,
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1959; Wayne, 1963) o f th is kind have a ll indicated highly s ig n ific a n t
differences between patients and nonpatients.
The Tennessee S e lf Concept Scale has been correlated with the
Minnesota Multiphasic Personality Inventory, the Edwards Personal
Preference Schedule, the Taylor Anxiety Scale and the C a lifo rn ia F
Scale (McGee, 1960; Berman, 1974; H a ll, 1964; Wayne, 1963).
C r ite r ia Measurement
A ll subjects received pre-treatm ent and post-treatment
adm inistrations of the A ffe c tiv e S e n s itiv ity Scale, the Minnesota
Multiphasic P ersonality Inventory, the P r o file of Mood States and the
Tennessee S e lf Concept Scale.

Baseline data were collected from both

the GBPT group and the RP group by four additional administrations of
the POMS during treatm ent.
Operational D efinitions as Used in This Study
Perception is a process of deriving information from the
environment and elaborating and in te rp retin g the information so as to
y ie ld organization and meaning (Dember, 1979).

Interpersonal

perception is a process by which an individual makes inferences
concerning the internal as well as the external properties of another
person.
Interpersonal perceptual accuracy was operation ally defined as
the scores achieved on the A ffec tiv e S e n s itiv ity Scale.
For purposes of th is study, psychological scales were used as a
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measure of psychological adjustment.

These measures of psychological

adjustment included the Minnesota Multiphasic Personality Inventory,
the P ro file of Mood States, and.the Tennessee Self-Concept Scale.
Cognitive Therapy, in its broadest sense, consists of approaches
which a lle v ia te psychological distress and improves psychological
adjustment through the medium of correcting fa u lty conceptions and
perceptions.
Operational Hypotheses Developed for This Study
With the research questions in mind, the follow ing operational
hypotheses have been developed.
Hypothesis 1 .

For substance abuse patients receiving GBPT there

w ill be a s t a t is t ic a lly s ig n ific a n t improvement between the pre
treatment and the posttreatment scores on the A ffe c tiv e S e n s itiv ity
Scale in the measurement of interpersonal perceptual accuracy.
Hypothesis 2.

For substance abuse patients receiving GBPT there

w ill be a s t a t is t ic a lly s ig n ific a n t improvement between the pre
treatment and the posttreatment scores on the Minnesota Multiphasic
Personality Inventory, the P ro file of Mood States, and the Tennessee
Self-Concept Scale in measurements of psychological adjustment.
Hypothesis 3 .

Substance abuse patients receiving GBPT compared

to substance abuse patients receiving Regular Therapy (RP) w ill
report a s t a t is t ic a lly s ig n ific a n t improvement between the
pretreatment and the posttreatment scores on the A ffe c tiv e
S e n s itiv ity Scale in the measurement of interpersonal perceptual
accuracy.
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Hypothesis 4.

Substance abuse patients receiving GBPT compared

to substance abuse patients receiving RP w ill report a s t a t is t ic a lly
s ig n ific a n t improvement between the pretreatment and posttreatment
scores on the Minnesota Multiphasic P ersonality Inventory, the
P r o file of Mood States,, and the Tennessee Self-Concept Scale in
measurement of psychological adjustment.
Data Analysis

Analysis of the data in th is study was confined prim arily to the
t_ te s t of a difference between two means.

Group means were computed

fo r a ll pretreatment and posttreatment scores on the A ffec tiv e
S e n s itiv ity Scale, the Minnesota M ultiphasic P ersonality Inventory,
the P r o file of Mood States and the Tennessee S e lf Concept Scale fo r
both the B rie f Perception Therapy group and the Regular Psychotherapy
group.

The

t tests (two ta ile d ) were used to determine s ig n ific a n t

differences between the pretreatment mean scores and the
posttreatment mean scores fo r both groups.

The same procedure was

used to determine s ig n ific a n t differences between the posttreatment
mean scores of each group (Hayes, 1963).
For the purposes of this in ve s tig atio n , the .05 level of
s ignificance was established.

P ro b a b ility values equal to or less

than .05 were considered to be representative of s ig n ific a n t
differences between the te s t results of the two therapy groups.
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Summary
A sample of tw enty-five subjects in a Substance Abuse Treatment
Program were divided into two groups.

One group of twelve subjects

received the usual psychotherapy treatment (RP) offered in the
program.

The other group of th irte e n subjects received the B rie f

Perception Therapy (GBPT).

A ll subjects received the treatment in

small groups of fiv e to seven members.

A design based on pre- and

posttreatment measures was used to study the effectiveness of the
two kinds of treatment in improving interpersonal perception accuracy
and psychological adjustment.

Interpersonal perception accuracy was

measured by the a ffe c tiv e s e n s itiv ity scale and psychological
adjustment was measured by the Minnesota Multiphasic Personality
Inventory, the Tennessee S elf Concept Scale, and the P ro file of Mood
S tates.

The data were then subjected to s ta tis tic a l analysis using

the t_ te s t to determine differences between pretreatment and
posttreatment mean scores fo r each group.
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CHAPTER IV
ANALYSIS OF THE DATA
Introduction

Some studies have presented evidence th a t there is a
relationship between interpersonal perception accuracy and
psychological adjustment.

Results of other studies have suggested

th a t in substance abuse populations serious social and psychological
problems in te rac t with problems of interpersonal perception accuracy.
The purpose of th is study was to determine whether Group B rief
Perception Therapy (GBPT) in a substance abuse population would
improve interpersonal perception accuracy and psychological
adjustment.

A GBPT group was compared with a Regular Therapy (RP)

group to determine i f GBPT was more e ffe c tiv e than RP in improving
interpersonal perception accuracy and psychological adjustment in a
substance abuse population.
In Chapter Four an analysis of the data is presented.

Results

are reported comparing the two groups in the follow ing sequence:

(1)

findings are reported comparing groups p rio r to group therapy (2)
findings are reported comparing differences w ithin the experimental
group (GBPT) over time and treatment (3) findings are reported
comparing differences between the experimental (GBPT) groups and
comparison (RP) groups a fte r treatment.

(4) Mood a ffe c t levels for

each group during treatment are also reported.
32
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Sample Data
The fin a l research sample consisted of tw enty-five subjects who
were patients seeking help fo r th e ir substance abuse problems in a
substance abuse treatment program.

Thirteen of these subjects

received Group B rie f Perception Therapy (GBPT) in small groups while
twelve of these subjects received the Regular Psychotherapy (RP)
treatment in small groups.

The subjects were randomly assigned to

each group as a function of th e ir enrollment at the time of re fe rra l
to group therapy.
Comparison of Groups Before Therapy
I t was assumed th a t the two sample groups represented a single
homogeneous normally distrib u te d population.

To establish that the

two groups comprising the research sample were indeed the result of
random sampling from a single homogeneous population, a two ta ile d _t
te s t was used to determine any s ig n ific a n t differences in the pretest
mean scores.
In Table 2 summary data is presented on pretest mean differences
on the A ffe c tiv e S e n s itiv ity Scale for the GBPT and RP groups.
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TABLE 2
A Comparison of GBPT and RP P retest Differences on the
A ffe c tiv e S e n s itiv ity Scale

GBPT MEAN

29.15

*£

STANDARD
DEVIATION

RP MEAN

STANDARD
DEVIATION

t VALUE*

3.287

27.50

4.602

1.040

.05 t 23 = + 2.069
As evidenced in Table 2 there was no s ig n ific a n t difference in

the mean scores on the pre te st adm inistration of the A ffec tiv e
S e n s itiv ity Scale to the GBPT and the RP groups.
In tables 3 , 4, and 5 summary data is presented on pretest
mean differences on the Minnesota Multiphasic Personality Inventory
(MMPI), the Tennessee S e lf Concept Scale (TSCS) and the P ro file of
Mood States (POMS) fo r the GBPT and RP groups.
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TABLE 3
A Comparison o f GBPT and RP P re te s t D iffe re n ce s on the IWPI

SCALE

GBPT MEANS

STANDARD
DEVIATION

L

46.92

5.545

F

65.77

18.290

RP MEANS
46.08
64.25 :

STANDARD
DEVIATION

t_ VALUE*

6.156

.3589

12.240

.2419

K

48.62

8.569

50.75

8.346

.6301

Hs

61.15

15.910

62.08

15.590

.1474
.5482

D

67.92

14.760

71.50

17.820

Hy

62.31

12.130

66.58

10.040

.9552

Pd

76.92

13.670

78.17

9.571

.2613

Mf

63.85

10.370

60.92

8.273

.7765

Pa

63.46

16.250

68.83

13.230

.9018

Pt

67.00

12.570

70.42

11.710

.7015

Sc

74.85

21.370

76.58

20.630

.2065

Ma

69.54

10.060

71.08

16.220

.2888

Si

53.62

10.440

52.83

11.930

.1748

*£

.05 t 23 = + 2.069
Evidence in Table 3, indicates no s ig n ific a n t difference in the

mean scores on the subscales of the pretest administration of the
MMPI to the GBPT and RP groups.
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TABLE 4
A Comparison o f GBPT and RP P re te st D iffe re n ce s on the TSCS

SCALE
GBPT MEANS
STANDARD
RP MEANS
STANDARD
t VALUE*
____________________________ DEVIATION_______________ DEVIATION___________
38.310

4.768

37.170

3.857

T/F

1.307

.564

1.159

.231

.8421

Net C onflict

9.769

16.860

2.583

8.174

1.3370
1.5630

S e lf Criticism

.6543

Total C onflict

35.460

10.190

29.580

8.447

Total Positive

.298.700

34.490

292.400

36.120

.4443

Row 1

111.800

10.800

110.800

13.680

.2064

Row 2

87.770

16.610

83.580

13.160

.6944

Row 3

99.080

11.420

98.000

15.360

.2001

Column A

61.080

8.261

57.170

11.660

.9737

Column B

58.230

9.373

57.830

7.837

.1145

Column C

56.460

8.657

55.580

9.876

.2369

Column D

60.310

8.138

55.170

11.400

1.3060

Column E

63.310

6.872

62.500

5.729

.3177

V a r ia b ility
Total

49.540

11.930

54.500

15.990

.8841

V. Column

30.920

9.041

32.830

12.320

.4445

V. Row

18.620

6.252

21.670

5.959

1.2470

D istribution

96.540

24.240

99.420

21.340

.3140
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TABLE 4 (Continued)
A Comparison o f GBPT and RP P re te s t D iffe re n c e s on the TSCS

SCALE

GBPT MEANS

STANDARD
DEVIATION

RP MEANS

STANDARD
DEVIATION

t VALUE*

D 5

15.380

12.760

12.000

13.300

.9796

D 4

25.620

10.130

30.580

9.558

1.2590

D 3

28.620

7.309

23.750

9.564

1.4360

D 2

20.620

9.251

22.500

5.036

.6247

D 1

9.769

6.954

11.170

7.234

.4924

Defensive
P ositive

48.000

11.520

45.830

12.120

.4583

General
Maladjustment

83.620

10.200

82.500

10.610

.2679

Psychosis

49.770

4.867

49.250

4.330

.2808

Personality
Di sorder

57.150

12.580

56.170

10.310

.2135

Neurosis

69.850

11.930

70.080

13.300

.0470

8.231

3.919

9.167

4.282

.5707

Personality
In tegratio n
*£

.05

t 23 = + 2.069

Evidence in Table 4, indicates no s ig n ific a n t d ifference in the mean
scores on the subscales of the p retest adm inistration of the TSCS to the
GBPT and RP groups.
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TABLE 5
A Comparison o f GBPT and RP P re te s t D iffe re n ce s on the POMS

STANDARD
DEVIATION

t VALUE*

47.08

7.879

1.1970

8.119

48.75

4.845

.6757

43.23

4.935

46.58

7.562

1.2900

57.23

11.080

57.33

7.390

.0270

47.15

8.112

49.83

5.654

.9502

44.00

5.986

45.25

5.545

.5403

GBPT MEANS

STANDARD
DEVIATION

TensionAnxiety

43.69

6.250

DepressionRejection

46.92

AngerH o s tility
VigorA c tiv ity
FatigueIn e r tia
ConfusionBewilderment
*£

RP MEANS

.05 t 23 = + 2.069
The data in Table 5 indicates no s ig n ific a n t differences in the mean

subscores on the p re te s t adm inistration of the POMS to the GBPT and RP
groups.
I t was concluded th e re fo re, from the summary data presented in Table 2
- 5 th a t the GBPT and RP groups met the requirement o f random assignment
from a homogeneous population.

There were no s ig n ific a n t differences

between the mean scores on p re te st measurements of interpersonal perception
accuracy and psychological adjustment.
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Research Findings
The research findings are presented in the following manner:
(1) the null hypotheses are stated, (2) the data are presented, and
(3 ) the findings are discussed.
Hoi

There w ill be no difference between the results o f pretest
and posttest responses of the GBPT group on measures of
interpersonal perception accuracy.
TABLE 6

Comparison of GBPT P re-Posttest Differences on the A ffe c tiv e
S e n s itiv ity Scale

PRETEST MEAN
29.15
*£

STANDARD
DEVIATION

POSTTEST MEAN

STANDARD
DEVIATION

t VALUE*

3.287

30.69

4.767

.9578

.05 t 24 = + 2.064

As evidenced in Table 6 there were no s ig n ific a n t differences
between pre te st and p o sttest responses o f the GBPT group on measures
o f interpersonal perception accuracy.

Therefore, the results o f this

analysis do support the Null Hypothesis s tating th a t no difference
w ill be found between re su lts of pre te st and posttest responses of
the GBPT group on measures of interpersonal perception.
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Ho2

There w ill be no difference between the results of the p retest
and posttest responses o f the GBPT group on measures of
psychological adjustment.
TABLE 7
Comparison of GBPT P re-Posttest Differences on the MMPI

SCALE

PRETEST
MEANS

*£

STANDARD
DEVIATION

POSTTEST
MEANS

STANDARD
DEVIATION

t VALUE*

L

46.92

5.545

44.62

3.070

F

65.77

18.290

62.54

14.870

K

48.62

8.569

49.54

10.810

.2413

Hs

61.15

15.910

55.15

15.030

- .9887

D

67.92

14.760

61.77

10.700

-1.217

Hy

62.31

12.130

57.15

14.190

- .9951

-1.313
- .4943

Pd

76.92

13.670

75.00

14.710

- .3453

Mf

63.85

10.370

61.54

8.412

- .6232

Pa

63.46

16.250

60.31

16.600

- .4896

Pt

67.00

12.570

64.31

13.750

- .5211
- .7916

Sc

74.85

21.370

68.08

22.230

Ma

69.54

10.060

70.15

9.072

.1638

Si

53.62

10.440

51.69

8.779

- .5084

.05 t 24 = + 2.064
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A Comparison o f GBPT

SCALE

PRETEST
MEANS

P re -P osttest D iffe re n ce s on the TSCS

STANDARD POSTTEST
DEVIATION MEANS

STANDARD
DEVIATION

t VALUE*

38.310

4.768

37.230

4.086

- .6184

T/F

1.307

.564

1.216

.544

- .4199

Net C o n flic t

9.769

16.860

12.840

-1.5050

Total C onflict

35.460

10.190

30.000

7.916

-1.5260

Total Positive

298.700

34.490

323.200

38.560

1.7100

Row 1

111.800

10.800

119.800

12.470

1.5970

Row 2

87.770

16.610

96.150

15.230

1.3420

Row 3

99.080

11.420

107.900

13.300

1.8190

Column A

61.080

8.261

66.380

10.350

1.4450

Column B

58.080

9.373

64.460

8.242

1.8000

Column C

56.460

8.657

61.920

8.674

1.6070

Column 0

60.310

8.138

63.380

9.811

.8703

Column E

63.310

6.872

67.080

7.522

1.3340

V a r ia b ility Total

49.540

11.930

44.690

11.610

-1.0500

S e lf C riticism

.9231
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TABLE 8 (C ontinued)
A Comparison o f GBPT

SCALE

PRETEST
MEANS

P re -P o s tte s t D iffe re n c e s on the TSCS

STANDARD
DEVIATION

POSTTEST
MEANS

STANDARD
DEVIATION

t VALUE*

V. Column

30.920

9.041

32.830

12.320

.8958

V. Row

18.620

6.252

16.690

5.879

- .8079

D is trib u tio n

96.540

24.240

95.080

36.120

- .1211

D 5

15.380

12.760

11.950

13.700

- .6665

D4

25.620

10.130

27.770

12.320

.4870

D3

28.620

7.309

29.080

14.750

.1011

D 2

20.620

9.251

19.000

10.760

- .4104

9.769

6.954

12.230

11.880

.6449

Defensive P ositive

48.000

11.520

51.310

10.560

.7631

General
Maladjustment

83.620

10.200

91.000

12.800

1.6270

Psychosis

49.770

4.867

50.310

6.395

.2416

Personali ty
Di sorder

57.150

12.580

65.150

9.590

1.8240

Neurosis

69.850

11.930

76.770

11.500

1.5070

8.231

3.919

8.769

4.622

.3204

D 1

Personali ty
Inte g ratio n
*£

.05 t 24 = + 2.064
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A Comparison o f GBPT P re -P o s tte s t D iffe re n ce s on the POMS

FACTOR

STANDARD
DEVIATION

TensionAnxiety

43.69

6.250

37.00

6.028

-2 .77 9 *

DepressionDejection

46.92

8.119

41.15

5.444

-2 .12 8 *

AngerH o s tility

43.23

4.935

41.54

7.849

- .6581

Y igorA c tiv ity

57.23

11.080

62.92

8.864

1.4470

FatigueIn e r tia

47.15

8.112

42.31

10.310

-1.3320

ConfusionBewilderment

44.00

5.986

39.77

6.247

-1.7630

*£

POSTTEST
MEANS

STANDARD
DEVIATION

PRETEST
MEANS

t VALUE*

.05 t 24 = + 2.064
Data rele v an t to the evaluation of Ho2 is found in Tables 7, 8, and 9.

indicated in the re port of th is data; no s ig n ific a n t differences were found
between p re te st and posttest responses of the GBPT group on the MMPI and
TSCS measur psychological adjustment in Table 7 and 8.
As indicated on Table 9 there were s ig n ific a n t differences on two
factors o f the POMS.

The patients in GBPT group reported s ig n ific a n t

improvement in the level o f Tension-Anxiety and Depression-Dejection over
time and treatment.
S ig n ific a n t differences indicating improvement in psychological
adjustment were found in two factors out o f the six on the POMS.
Hypotheses Ho2 of no difference was therefore re je c ted .

The Null

The data gives some

support to the A lte rn a tive Hypothesis H2 which states th a t groups receiving
GBPT w ill experience improved psychological adjustment.
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Ho3

There w ill be no difference between the results o f the
posttest responses o f the GBPT group and the RP group on
measures of Interpersonal perception accuracy.

TABLE 10
Comparison o f GBPT and RP Posttest Differences
on the A ffec tiv e S e n s itiv ity Scale

GBPT MEAN
30.69
*£

STANDARD
DEVIATION

RP MEAN

STANDARD
DEVIATION

4.767

28.75

4.750

t VALUE*
1.019

.05 t 23 = + 2.069

As evidenced in Table 10 there were no s ig n ific a n t differences
between the posttest responses of the GBPT group and RP group on
measures of interpersonal perception accuracy.
Hypothesis o f no difference cannot be reje c ted .

Therefore, the Null
I t is concluded then

th a t the GBPT groups did not d iffe r from RP groups in response to
therapy as reported by the measures of interpersonal perception.
Ho4

There w i ll be no difference between the results of
p o sttest responses of the GBPT group and the RP group on
measures of psychological adjustment.
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TABLE 11
A Comparison o f GBPT and RP P o s tte s t D iffe re n c e s on the MMPI

SCALE

*£

POSTTEST MEANS
GBPT

STANDARD
DEVIATION

POSTTEST MEANS
RP

STANDARD
DEVIATION

t VALUE*

L

44.62

3.070

47.58

6.127

1.5500

F

62.54

14.870

66.50

16.500

.6316

K

49.54

10.810

51.17

10.910

.3746

Hs

55.15

15.030

60.08

15.770

.8003

D

61.77

10.700

64.25

20.040

.3906

Hy

57.15

14.190

62.50

11.930

1.0150
.0860

Pd

75.00

14.710

75.50

14.350

Mf

61.54

8.412

63.00

6.782

.4756

Pa

60.31

16.600

67.33

9.355

1.2880

Pt

64.31

13.750

66.42

16.860

.3440

Sc

68.08

22.230

70.67

17.620

.3210

Ma

70.15

9.072

72.50

13.940

.5028

Si

51.69

8.779

52.42

10.680

.1859

.05 t 23 = + 2.069
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TABLE 12
A Comparison o f GBPT and RP P o s tte s t D iffe re n ce s on the TSCS

SCALE

POSTTEST MEANS
GBPT

STANDARD
DEVIATION

37.2300

4.086

36.330

5.331

.4747

1.2160

.544

1.202

.199

.0816

Net
C o n flic t

.9231

12.840

2.917

9.774

.4340

Total
C o n flic t

30.0000

7.916

32.580

8.989

.7640

Total
P ositive

323.2000

38.560

309.900

29.480

.9636

Row 1

119.8000

12.470

118.300

11.080

.1733

Row 2

96.1500

15.230

90.330

11.940

1.0570

Row 3

S e lf
C ritic is m
T/F

POSTTEST MEANS
RP

STANDARD
DEVIAITON

t VALUE*
“

107.9000

13.300

101.300

12.970

1.2680

Column A

66.3800

10.350

65.250

7.806

.3074

Column B

64.4600

8.242

61.920

5.143

.9169

Column C

61.9200

8.674

62.080

7.858

.0482

Column D

63.3800

9.811

58.420

9.501

1.2840

Column E

67.0800

7.522

62.250

8.281

1.5270

V a r ia b ility
Total

44.6900

11.610

48.420

11.160

.8163
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TABLE 12 (Continued)
A Comparison o f GBPT and RP P o s tte s t D iffe re n c e s on the TSCS

SCALE

POSTTEST MEANS
GBPT

STANDARD
DEVIAIT0N

POSTTEST MEANS
RP

STANDARD
DEVIATION

t VALUE*

Y. Column

32.830

12.320

31.420

10.920

.9173

V. Row

16.690

5.879

17.000

4.045

.1511

D is trib u tio n

95.080

36.120

96.920

17.440

.1599

D 5

11.950

13.700

9.417

5.791

.5864
1.3130

D 4

27.770

12.320

33.330

8.305

D 3

29.080

14.750

24.830

10.910

.8119

D 2

19.000

10.760

20.080

6.142

.3055

D 1

12.230

11.880

12.330

7.024

.0260

Defensive
P ositive

51.310

10.560

48.250

10.370

.7295

General
Maladjustment

91.000

12.800

87.420

9.605

.7863

Psychosis

50.310

6.395

48.420

4.316

.8589

Personali ty
Di sorders

65.150

9.590

59.830

8.483

1.4640

Neurosis

76.770

11.500

75.580

11.240

.2684

8.769

4.622

9.250

3.108

.3025

Personali ty
In te g ratio n
*£

.05 t 23 = + 2.069
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TABLE 13
A Comparison o f GBPT and RP P ostte st D iffe re n ce s on the POMS

POST GBPT
MEANS

STANDARD
DEVIATION

POST RP
MEANS

STANDARD
DEVIATION

t VALUE*

TensionAnxiety

37.00

6.028

37.33

5.836

.1403

Depressi onDejection

41.15

5.444

40.67

5.140

.2296

AngerH o s tility

41.54

7.849

42.75

6.717

.4129

VigorA c tiv ity

62.92

8.864

63.33

4.793

.1421

FatigueIn e r tia

42.31

10.310

42.00

5.452

.0671

ConfusionBewilderment

39.77

6.247

38.58

6.543

.4636

SCALE

*2

.05 t 23 = + 2.069
Data relevant to the evaluation of Ho4 is found in Tables 11, 12 and

13.

The report of th is data indicates that no s ig n ific a n t differences

were found between posttest responses of the GBPT group and the RP group
on the MMPI, the TSCS and the POMS measures of psychological adjustment.
Therefore, the Hypothesis of no differences cannot be rejected.

I t is

concluded then th a t the GBPT group did not d iffe r from the RP group in
t h e ir responses to measures of psychological adjustment a fte r treatment.
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Tables 14 and 15 report the mean scores on the six adm inistrations of
the POMS to each group.

These results show a steady or slow decline in

the lev e ls on Tension-Anxiety, Depression-Rejection, A nger-H o stility ,
F a tig u e -In e rtia and Confusion-Bewilderment in both groups throughout the
three weeks of therapy.

Some v a r ia b ility in the level of V ig o r-A c tivity

is reported by both groups, however the trend is toward increased levels
in th is fa c to r.
TABLE 14
P ro file of Mood States Results For GBPT As a Function
o f Time in Therapy During Treatment

FACTORS

MEAN T SCORES
3
4

5

6

1

2

Tension-Anxiety

43.69

41.92

38.46

39.00

38.38

37.29

Depressi on-Rejection

46.92

46.85

44.00

42.91

42.00

41.15

Anger-Hostili ty

43.23

43.54

42.46

42.91

42.00

41.54

Y ig o r-A c tivity

57.23

60.77

64.38

62.91

61.69

62.92

F a tig u e -In e rtia

47.15

46.77

44.38

41.85

42.69

40.08

Confusi on-Bewi1derment

44.00

43.46

42.38

40.77

40.08

39.77
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TABLE 15
P ro file of Moods States Results For RP Group As a Function
of Time in Therapy During Treatment

FACTORS

MEAN T SCORES
3
4

1

2

5

6

Tension-Anxiety

47.08

41.92

38.75

38.42

37.42

37.33

Depressi on-Rejecti on

48.75

44.50

42.08

43.83

41.08

40.67

A n ger-H o stility

46.50

44.50

39.50

42.75

43.00

42.75

V ig o r-A c tivity

57.33

61.25

63.58

62.00

61.75

63.33

F a tig u e -In e rtia

49.83

46.25

43.25

43.00

42.92

42.08

Confusion-Bewilderment

45.25

41.50

40.17

40.33

40.00

38.33

Summary of Results
The results o f th is research fa ile d to demonstrate th a t Group
B rie f Perception Therapy could s ig n ific a n tly improve interpersonal
perception accuracy in a substance abuse population during a three
week program.

Within the lim its o f th is study some evidence of

improved psychological adjustment was reported as a re s u lt of GBPT in
the population studied.

GBPT subject responses to measures of

psychological adjustment did not d if f e r s ig n ific a n tly from responses
given by subjects in a comparison group who received Regular
Psychotherapy.
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CHAPTER V
SUMMARY, DISCUSSION, LIMITATIONS AND IMPLICATIONS
FOR FUTURE RESEARCH
Summary
The purpose of th is research was to examine the concept of
improving interpersonal perceptual accuracy and psychological
adjustment using Group B rie f Perception Therapy.

Bullmer (1980) in

her research developed what she called B rie f Perception Therapy.

Her

study suggested the need fo r fu rth er research in using BPT therapy as
a method fo r not only improving interpersonal perception accuracy,
but also in improving psychological adjustment.

The lite r a tu r e on

interpersonal perception in substance abuse populations has suggested
th a t social and psychological maladjustments interact with problems
of interpersonal perception accuracy (Pushkash and Quereshi, 1980;
Quereshi and Soat, 1976 and Ward, 1975).

B rie f Perception Therapy in

groups was developed fo r this study using the programmed te x t, The
Art of Empathy (Bullmer, 1975) as a study guide for group members,
and structured group format.
The sample fo r the study consisted of 25 male patients who had
requested treatment fo r th e ir substance abuse problems in a Veterans
Adm inistration Medical Center Substance Abuse Treatment Program.
They were randomly assigned to two treatment groups, Group B rie f
Perception Therapy (GBPT) and Regular Psychotherapy (RP) as a
function of th e ir enrollment at the time of re fe rra l to group
51
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therapy.

Twelve sessions of therapy were received by each group over

a period o f three weeks.
approach.

GBPT groups used a cognitive -d id a ctic

Each patient was given an opportunity to discuss his

problems as they related to interpersonal perception accuracy.

Each

session was ninety minutes long and was structured into three major
sections.

These sections included a short le c tu re tte , a

personalization exercise and discussion.
made during each session.

Homework assignments were

An opportunity was given during the

follow ing session to report on the assignment.

Eight one hour

enrichment and review sessions were provided to help group members
learn the m aterial in the programmed te x t.

Additional private

sessions were provided fo r those who desired individual help.
The RP groups also received twelve therapy sessions and eight
enrichment sessions.

This treatment was the psychotherapy offered in

the Substance Abuse Treatment Program.

Members of the RP group also

had the opportunity fo r individual sessions i f they requested
personal help.
Pretreatment and posttreatment measures of interpersonal
perception accuracy and psychological adjustment were analyzed fo r
both groups.

The A ffec tiv e S e n s itiv ity Scale (Kagan and Krathwohl,

1967) was used to measure interpersonal perception accuracy.

The

P r o file of Mood States (POMS), the Minnesota Multiphasic Personality
Inventory (MMPI) and the Tennessee S elf Concept Scale (TSCS) were
used to measure psychological adjustment.

Pretreatment and
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posttreatment responses to measures of interpersonal perception
accuracy by the GBPT group showed no s ig n ific a n t differences.
Pretreatment and posttreatment responses to the three measures of
psychological adjustment by the GBPT group indicated that there were
s ig n ific a n t differences on two factors of the POMS.

The two factors

o f Tension-Anxiety and Depression-Rejection on the POMS revealed
s ig n ific a n t reductions in these mood a ffe ct lev e ls .

No sig n ific a n t

differences appeared in responses to pretest and posttest measures of
psychological adjustment on the WIPI and the TSCS fo r the GBPT group.
There were, however, some trends toward s ig n ific a n t differences on
some dimensions of psychological adjustment which w ill be discussed
in the follow ing section.
Posttest comparisons of the responses of the GBPT and RP groups
to measures of interpersonal perception accuracy on the A ffective
S e n s itiv ity Scale revealed no s ig n ific a n t d ifferences.

There were no

s ig n ific a n t differences to be reported between posttest measures of
psychological adjustment on the POMS, the MMPI and the TSCS.

Trends

toward s ig n ific a n t differences between the GBPT and RP responses to
measures of psychological adjustment as measured by the MMPI and the
TSCS were observed.
Discussion
In discussing the results of research done in any environment i t
is extremely important to recognize the lim itatio n s of the study.
Generalizations to be made from this study must take into
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consideration th a t i t is an “invivo" study.

The research was

implemented in the midst of an ongoing Substance Abuse Treatment
Program.

A ll therapists who participated in the study were well

trained masters level psychologists and social workers with 10 to 14
years of experience as group therapists.

Therapist o rientatio n and

techniques used are reported in responses to the Therapist
O rientation Sheet (See Appendix B).

Therapists working with RP

groups followed the usual procedure in conducting th e ir group
sessions using the orientatio n and techniques described in the
Therapist O rientation Sheet.

The GBPT th erapist adapted his

o rientatio n to follow the manual for Group B rie f Perception Therapy
(See Appendix D).
A ll group members in both groups participated in a ll other
segments of the program to which they were assigned.

These

a c tiv itie s included physical fitn e s s , patient education, recreation,
occupational therapy, hobby c lin ic s and a ll necessary contacts with
medical and adm inistrative s ta ff.
P atients in both groups responded p o s itiv e ly to personal
involvement in therapy.

Members of GBPT groups verbalized strong

in te re s t in the content of the programmed te x t, The Art of Empathy
(Bullmer, 1975).

There appeared to be strong motivation to gain a

b etter understanding of interpersonal perception accuracy as i t
related to th e ir own problems.

Several in each small group expressed

some fru s tra tio n th a t the length of the program was too short and
that they would have liked more time to in te rn a liz e the concepts
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presented.
The null hypothesis which stated that there would be no
d ifference between the pretest and posttest responses of GBPT groups
on measures of interpersonal perception was accepted.

There may be

several possible reasons fo r the fa ilu re of the GBPT group to show a
s ig n ific a n t gain in interpersonal perception accuracy.

The following

are suggested possible explanations fo r a lack of s ig n ific a n t gain in
interpersonal perception accuracy:
1.

The overall length of the program was too short to allow for

2.

The educational level of the subjects was too lim ited to

indepth adoption of the concepts presented.

grasp and in te rn a liz e the concepts.

Bullmer (1970)

summarized A llp o r t's (1961) l i s t of nine c haracteristics of
the good person perceiver by suggesting th a t there are only
three major areas of error in person perception accuracy.
One of the areas is inadequate in te llig e n c e .

Perhaps a

ninth grade reading level is not an adequate screening
instrument to determine in te lle c tu a l a b il i t y .
3.

The question might be asked whether the instrument used to
measure interpersonal perceptual accuracy was too
sophisticated for a substance abuse population to
understand.

The A ffe c tiv e S e n s itiv ity Scale (Kagan and

Krothwohl, 1967) was i n i t i a l l y developed at Michigan State
U niversity as an instrument to be used in tra in in g
counselors in th e ir professional development.

Perhaps
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another instrument could have measured more accurately what
the subjects had learned.
Additional research is necessary to c la r if y some of the
questions suggested by th is study.
The second null hypothesis stated that there would be no
difference between the results of pretest and posttest responses of
the GBPT group on measures of psychological adjustment.
measures included the POMS, the MMPI and the TSCS.

These

S ig n ifica n t

differences were found on the POMS indicating that levels of
Tension-Anxiety and Depression-Dejection were lowered over time and
treatm ent.

Therefore, the null hypothesis s tating th a t there would

be no d ifference between the results of pretest and posttest
responses of the GBPT group on measures of psychological adjustment
was re je c ted .

Other factors of th is instrument suggested trends

toward a s ig n ific a n t increase in V ig o r-A c tiv ity and a reduction in
Confusion-Bewilderment.

A n ger-H o stility and F a tig u e -In e rtia

responses indicated a s lig h t trend in the d irection of reduced levels
in these a ffe c tiv e states (See Appendix J ).
No s ig n ific a n t changes were obtained on the subscales on the
MMPI.

There appeared to be a trend toward lowering of the depression

level as reported on Scale 2 (See Appendix H).

This trend is

supportive of the s ig n ific a n t responses observed in the lower
Depression-Dejection fa c to r score of the POMS.

There was also some

evidence of a trend toward reduced levels of concern fo r physical
symptoms of illn e s s as obtained on Scale 1.

On Scale 8, the lower
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posttest response suggests a trend toward more r e a lity oriented
thinking and less need to respond to impulses which may cause
problems in interpersonal relationships (Lachar, 1978).

The lowered

response on Scale 8 of the MMPI supports the trend on factor 6 of the
POMS which indicates somewhat lowered levels of Confusion-Bewilderment.
Clopton (1978) in a review of lite r a tu r e on alcholism and the
MMPI reported th a t most studies show th a t treatment tends to lower
physical discomfort as well as the depression lev e ls .

He found also

th a t the length of stay in treatment was a common variable studied.
These findings suggest that there may be an optimum length fo r a
treatment program for some substance abusers.

Many studies seem to

support the finding that substance abuse personality patterns are
r e la tiv e ly stable.

Clopton (1978) also reported that studies using

the MMPI have often found pre- to post- treatment changes lower than
s ta tis t ic a l significance.
The MMPI p r o file configuration fo r the population of th is study
shows the expected high Scale 4 score which is common in substance
abusers.

High score Scale 4 individuals tend to be seen as angry,

resentful and non-conforming.

They may also be seen as immature and

unable to p r o fit from th e ir experiences (Duckworth, 1980; and Lachar,
1974).

The elevated Scale 4 scores along with a somewhat elevated

Scale 9 score increases the p ro b a b ility of behavioral acting out.
Lachar (1974) suggests, however, that some more in te llig e n t, more
disciplined high energy individuals may be constructively productive.
The configuration of scores on the V a lid ity Scales (L, F, and K)
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indicates th a t in general the GBPT groups were able to admit
emotional d i ffic u ltie s and seemed to be seeking help.

This typical

p r o file r e fle c ts the L and K scores below a T-score of 50, and the F
score above a T-score of 60 (Duckworth, 1980).

The scores forming

the configuration of the MMPI p r o file using Lachar's (1974) version
o f the Welsh Extended Code are shown fo r the GBPT groups:
Pretest Code: 4 8 ' 9 2 7 5 6 3 1 - 0/ L:F-K:
Posttest Code: 4 9* 8 / 2 5 6 - 3 1 0 / L:F-K:
The TSCS responses fo r the GBPT groups show a number of strong
trends toward s ig n ific a n t changes.

Probably the most important of

these trends is reflected in the Total P ositive Score which measures
the broad concept of s e lf esteem.
was below the deviant le v e l.

On the pretest response the score

The manual suggests th a t disturbed

persons may obtain extreme scores at e ith e r end of the continuum,
thus appropriate c u t-o ff points fo r each score on the scale were
established to id e n tify those needing special help (F i t t s , 1965).
Those with low scores see themselves as unhappy, depressed and
anxious and may feel that they have l i t t l e worth.

The posttest score

was above the deviant c u t-o ff point at a T-score level of 42 (See
Appendix I ) .

P ositive subscore responses which measure d iffe re n t

facets of s e lf concept, also registered comparable improvement.

The

areas of change included scores r e fle c tin g trends toward improved
perceptions of S e lf Id e n tity , S e lf S atis fa c tio n , S elf Behavior,
Physical S e lf, Moral and Ethical S e lf, Personal S e lf, Family S elf and
Social S e lf.
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A strong trend toward significance was shown in the Total
C o n flic t Score on the TSCS.

This score, when excessively high,

indicates confusion, contradiction and general c o n flic t in s e lf
perception.

The GBPT group reduced th is score from a r e la tiv e ly

elevated positon to the midpoint on the scale.

Three of the

Empirical Scales resulted in scores which indicated trends toward
s ig n ific a n t change.

The General Maladjustment Scale score re flec te d

enough improvement to bring i t w ithin the c u t-o ff point fo r
id e n tify in g disturbed in d ivid u a ls.

The difference between pretest

and posttest scores on the P ersonality Disorder Scale and the
Neurosis Scale r e fle c t s im ilar trends toward s ig n ific a n t improvement.
The trends toward s ig n ific a n t improvement on these three Emperical
Scales suggests reductions in general pathological c h ara c te ris tic s ,
p ersonality defects and neurotic tendencies in the GBPT group over
time and treatm ent.
The pretest p r o file of the TSCS fo r the GBPT groups indicated
nine scores were deviant.

On the posttest p r o file the number of

scores beyond the deviant c u t-o ff point was reduced to one.

These

results according to F it t s (1965) suggest that the GBPT group members
were less emotionally disturbed at the conclusion of th e ir treatment
than they were at the beginnning of treatment.
The th ird null hypothesis stated that there would be no
difference between the posttest responses of the GBPT and the RP
groups on measures of interpersonal perception accuracy.
hypothesis of no difference was accepted.

The null

Several possible reasons
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may be suggested for the fa ilu re of the GBPT groups to show
s ig n ific a n tly greater improvement in interpersonal perception
accuracy than the RP groups:
1.

There was inadequate time to incorporate the concepts of
interpersonal perception accuracy into the behavior patterns
o f the GBPT groups because of the shortness of the length of
treatm ent.

2.

I t may be that the ninth grade reading level was not an
adequate screening instrument to determine the in te lle c tu a l
a b il i t y necessary to in te rn a lize the concepts of improving
interpersonal perception accuracy.

3.

Perhaps the instrument used to measure interpersonal
perception accuracy was too sophisticated fo r th is
population to understand.

I t may be that another instrument

designed more s p e c ific a lly fo r th is population could have
more adequately evaluated what the subjects had learned.
The fourth null hypothesis stated that there would be no
difference between the posttest responses of the GBPT and RP groups
on measures of psychological adjustment.
were reported on any of the measures.

No s ig n ific a n t differences

Therefore, the null hypothesis

stating that there would be no difference between posttest responses
of the GBPT and RP groups on measures of psychological adjustment was
accepted.
Scores obtained on most IWIPI subscales did not indicate
significance nor were they of such magnitude as to disclose
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s ig n ific a n t trends.

The response scores that approached becoming a

trend were obtained on Scale 6.

This o ffers the suggestion that the

lower scores reported by the GBPT group may re fle c t less r ig id it y ,
d istru st and resentfulness over real or imagined wrongs (See Appendix
K).

The posttest configuration of the MMPI p r o file using Lachar's

(1974) version of the Welsch Extended Code are shown fo r the GBPT and
RP groups:
Posttest GBPT Code: 4 9' 8 7 2 5 6 - 3 1 0 / l:F -K :
Posttest RP Code: 4 9 8' 6 7 T T 3 1 - 0 / L:F-K:
No major trends toward s ig n ific a n t differences on the subscale
scores were observed on the TSCS measures of posttest responses for
the two groups (See Appendix L ).

Some modest trends were observed on

three of the pos itive subscores suggesting th a t the GBPT groups
posttest responses were somewhat higher than the RP group on measures
of perceptions of improved S e lf Behavior, the Family S e lf and the
Social S e lf.

The results of scores on the Empirical Scale fo r

id e n tify in g P ersonality Disorders suggests a modest trend toward
lower levels of responses by the GBPT group.

The posttest p ro file s

of the TSCS fo r the GBPT group produced only one score beyond the
deviant cut o ff point.

The posttest scores beyond the deviant cut

o ff point fo r the RP were three.

F itts (1965) suggests that the cut

o ff point fo r deviant scores id e n tifie s disturbed persons with
considerable accuracy.
The posttest responses for the GBPT and RP groups on the POMS
are almost iden tica l (See Appendix M).

Bullmer (1980) in her
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research indicated that she obtained on the POMS the most consistent
improvement results fo r each of the patients in her study.

The

posttest scores on the POMS in the present study suggest that both
groups reported very s im ilar low levels of Tension-Anxiety,
Depression-Dejection, A n ger-H o stility, F a tig u e -In e rtia and
Confusion-Bewilderment.
V ig o r-A c tiv ity .

Both groups also reported high levels of

Posttest responses on Scale 9 of the MMPI fo r both

groups is supportive of the high V ig o r-A c tivity response obtained on
the POMS.
The baseline POMS scores recorded during the treatment period
including the pretest and posttest scores, reflec te d a basic ally
stable mood and a ffe c t throughout therapy.

A gradual lessening of

the mood of Tension-Anxiety, Depression-Rejection, F a tig u e -In e rtia ,
and Confusion-Bewilderment and a gradual increase in the mood of
V ig o r-A c tiv ity was obtained and reported fo r both groups.
In summary, i t appears SBPT and RP as studied in this research
are e ss en tially equal in improving interpersonal perception accuracy
and psychological adjustment as measured by responses on the
A ffec tiv e S e n s itiv ity Scale, the Minnesota Multiphasic P ersonality
Inventory, the Tennessee S e lf Concept Scale and the P ro file of Mood
States in a substance abuse population.
Observations made during this study agree with findings in a
lite r a tu r e review by Nathan and Lansky (1978) which states "there is
c le a rly not a single route to alcohol or drug dependence" (p. 714).
Understanding personality patterns as they re la te to psychological
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adjustment in the substance abuser appear to involve more than merely
studying the mechanism of dependence, or the e tio lo g ica l process, or
even the personality structure alone.
emerged.

A more sophisticated view has

This view involves the recognition that substance abuse

problems are related to a complex individual system which is
constantly in te rac tin g with personal history and environmental
fa c to rs .

C le arly , th is type of study is a very d i f f i c u l t task.

The

d i f f i c u l t y of the task, however, should not deter continued serious
research involving studies in the relationship of psychological
adjustment to interpersonal perception accuracy in a substance abuse
population.
During th is study i t became more clear th a t certain r ig id
behavioral patterns had become a part of the subjects' l i f e s ty le .
Even though they were able to verbalize an understanding of th e ir
problem with interpersonal relatio n s h ip s, they seemed to fin d i t
extrememely d i f f i c u l t to in te rn a liz e new concepts and a ctually make
behavioral changes.
not verbalized.

There seemed to be a hidden agenda, which was

This hidden agenda seemed to be re fle c tin g a strong

tendency toward manipulation of other people in interpersonal
rela tio n s h ip s.

Nearly a ll members of the G8PT groups expressed

eagerness to improve interpersonal perception accuracy.

However, the

motivation toward th is overtly positive goal, appeared to be
overwhelmed by what Bullmer (1975) c alls errors of im p lic it
p ersonality theory.

In other words, the covert motivation seemed to

be anchored to the basic concept of understanding another person in
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order to use th a t person fo r s e lf centered purposes.

This evaluation

may sound rather harsh, on the other hand, i t agrees with the results
o f the MMPI configuration showing elevated Scale 4 and Scale 9 scores
as well as somewhat elevated scores fo r Scales 8 and 7.
T r a d itio n a lly , patients with these general MMPI configurations have
not been considered to be the best candidates fo r tra d itio n a l
psychotherapy treatment (S ilb ers ta d t and Duker, 1965; Duckworth,
1980).
This study was supportive of the findings of McCourt and Glantz
(1980) in th e ir research using cognitive behavior therapy in groups
fo r alcoholics.

They found th a t some of th e ir patients accepted the

cognitive approach to therapy while others resisted because they f e l t
i t was too abstract.

Others appeared to re s is t because acceptance of

the approach would involve accepting re sp o n s ib ility fo r th e ir own
thoughts, fe e lin g s , actions and problems.

They concluded, however,

th a t th e ir cognitive behavior approach, which in some ways, is
s im ila r to B rie f Perception Therapy, was a p o te n tia lly e ffe c tiv e
modality needing fu rth er development and research.

More stringent

evaluations of the therapy and better assessments of the conceptions
of the patients are needed fo r continued improvement of methods of
therapy such as GBPT.

A more multimodal approach to therapy such as

that recommended by Beck (1976) and Meichenbaum (1977) could be
incorporated into the GBPT model.
The improved mood and a ffe ct of the patients in the study was
c le a rly re fle c te d in the s ig n ific a n t results obtained on the POMS, a
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measure of psychological adjustment.

I t would be expected, however,

that these overt responses would characterize any group receiving
a ttention from a treatment team o fferin g help for medical, social,
recreational and psychological needs.

Indeed, both groups did make

s ig n ific a n t improvements in several areas.

This improvement,

however, should not be discredited because i t seems th a t this type of
psychological adjustment must precede more fundamental enduring
changes.

The strong trends toward s ig n ific a n t positive changes in

s e lf concept and s e lf esteem as observed on the TSCS measure of
psychologiccal adjustment suggests that the subjects were beginning
to take v alid steps toward deeper more enduring changes.

I t seems

reasonable to expect th a t progress toward a better understanding and
respect fo r ones s e lf should help lead to a more mature understanding
and respect fo r others.
There was no evidence of s ig n ific a n t improvement in
interpersonal perception accuracy as measured by the A ffective
S e n s itiv ity Scale.

However, the trends toward change as observed on

the other measures of psychological adjustment do suggest a need for
additional research.
Lim itations
Studies conducted in natural or fie ld settings encounter
d if f ic u lt ie s which make the experiment less than id e a l.
study was no exception.

The present

A number of lim ita tio n s , some anticipated

and others not, occurred during the course of the study and may have
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influenced its outcome.

While there is no way to know the extent of

the influence, lim itatio n s must now be recognized.

F ir s t , the time

period allowed fo r group therapy was controlled by the s e ttin g 's
program and may have been too short to adequately re su lt in desired
change.
Second, i t is recognized that the small sample size in th is
study lim ited the p ro b a b ility of securing s ig n ific a n t re su lts .
Third, although a reading level screening te s t was used to assure a
minimum reading a b ilit y fo r the subjects in th is study, the measure
o f interpersonal perceptual accuracy may have been too sophisticated
fo r th is substance abuse population.

The A ffec tiv e S e n s itiv ity Scale

was f i r s t used to assist in tra in in g professional counselors.

These

lim itatio n s should be considered in making generalizations from th is
study to other populations.
Im plications fo r Further Research
Throughout th is study i t became increasingly evident that
problems with interpersonal perception accuracy are strongly related
to psychological adjustment in a substance abuse population.

There

are d iffic u ltie s and lim ita tio n s associated with conducting research
in a treatment s e ttin g .

This should not, however, lim it continued

e ffo rts to seek answers to complex questions in less than ideal fie ld
research environments.

Current concerns in our society fo r the

problems of substance abuse are having some positive effects in
giving more c r e d ib ilit y to th is type of research.

Numerous
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p o s s ib ilitie s for fu rth er research in the fie ld of substance abuse
treatment are apparent to professionals who work with these
populations.
This research revealed a number of trends toward improved
psychological adjustment in the substance abuse population studied.
I t was concluded that GBPT was helpful in improving psychological
adjustment by reducing levels of tension-anxiety and
depression-dejection.
were also noted.

Strong trends toward improved s e lf concept

I t would appear that changing some procedures and

expanding and enlarging the scope of the study in future research
might increase the p o s s ib ility of more s ig n ific a n t levels of
improvement in both interpersonal perception accuracy and
psychological adjustment.
I t was observed in th is study th a t some patients did improve
interpersonal perception accuracy.

Some patients showed marked

improvement in psychological adjustment.

This study could be refined

to include an analysis of the correlation between increased
interpersonal perception accuracy and the degree of improvement in
psychological adjustment.

At the same time the length of the therapy

program should be extended beyond the lim it of three weeks.

This

extension of the length of treatment would allow more time fo r the
patients to in te rn a liz e the new concepts learned in therapy.

It

would also give the therapist more opportunities to make stringent
evaluations and more accurately assess the conceptions of the
patien ts.
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The longer time in therapy would also allow more intense group
involvement in applying the new behaviors to d a ily liv in g
experiences.

Expanding the in-session experiences would help the

patients develop th e ir own monitoring s k ills .

Extending the length

of the time in therapy would give more time to develop better
assessments of the p a tie n t's conceptualizations and encourage
assim ilation of new ideas e x p e rie n tia lly .

Group B rie f Perception

Therapy appears to be a constructive mode of therapy in a substance
abuse population.

Further refinement and improvement are needed

using a more multimodal approach in the context of a structured group
in te ra c tio n .
A fu rth e r refinement to th is research might include comparing
responses of d iffe r e n t age groupings w ithin the population of the
study.

Do younger patients respond d iffe r e n tly to B rie f Perception

Therapy than more mature patients?

Another variable which should be

explored in a study of GBPT re su lts is the e ffe c t of educational
background on the substance abuser's response to therapy.
more highly educated p a tien t respond more positively?

W ill the

According to

A ll p o rt's (1961) analysis of good person perceivers, i t might be
expected th a t educational background would be a major variable in
predicting success fo r 8 r ie f Perception Therapy.

Other researchers

give support to the idea th a t education may be one variable which
w ill predict b e tte r therapy re su lts (B ie r i, 1955; Bullmer, 1970;
Hale, 1979; Mayo and Crockett, 1964; and Sarbin, T a ft and Bailey,
1960).
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There appears to be a need to investigate the response of
d iffe r e n t substance abuse populations to GBPT.

Researching GBPT in a

population of s o c ia lly and economically advantaged substance abusers
should not be overlooked.

Sources fo r these populations would

include Alcoholics Anonymous groups, private hospital settings or
other p riva te treatment programs.

Since d iffe re n t treatment and s e lf

help programs a ttr a c t patients from d iffe re n t socioeconomic and
demographic backgrounds (Cronkite and Moos, 1978; and Nathan and
Lansky, 1978), i t seems that comparing results of therapy with
patients in these programs would contribute to a more complete
understanding of the relationship of interpersonal perceptual
accuracy and psychological adjustment in substance abuse populations.
S t i l l another approach to researching a substance abuse population
should include individual therapy effectiveness as compared to group
therapy results in improving interpersonal perception accuracy and
psychological adjustment.
In summary, the results of th is study suggest that GBPT may be a
useful treatment modality fo r use in a substance abuse population.
In the short period of time allowed fo r the therapy process involved
in th is research, improvement in mood and a ffe c t were noted.

Trends

toward s ig n ific a n t improvement in the s e lf concept of the patients
were observed.

These results along with other pos itive trends toward

improvement in psychological adjustment as shown in this study seem
to suggest the need fo r additional research to fu rth er define the
benefits of th is treatment procedure with substance abuse populations.
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INFORMED CONSENT

Information about the Research Study:
IMPROVING INTERPERSONAL PERCEPTUAL ACCURACY
AND PSYCHOLOGICAL ADJUSTMENT THROUGH BRIEF PERCEPTION
THERAPY WITH A SUBSTANCE ABUSE POPULATION
This study is being conducted to determine the benefits of Group B rief Perception
Therapy and Group Psychotherapy in improving p articip ants' understanding of other
people and developing a b etter adjustment to l i f e .
Other studies have suggested that
improving ones understanding of other people may be helpful in dealing with the
problems of substance abuse and the interpersonal - problems often associated with
alcoholism or drug abuse.
Participants in th is study w ill be assigned to one of two groups; a Psychotherapy
Group or a B rie f Perception Therapy Group.
Members of these groups w ill have the
opportunity to discuss th e ir problems. Each group w ill be led by an experienced s ta ff
member of the Substance Abuse Treatment Unit. Paper and pencil tests w ill be given to
help measure progress 1n developing awareness of other people and understanding of ones
s e lf and others. These tests w ill be given before the series of group therapy sessions
begin and at the conclusion of therapy.
Over the three-week period of therapy, one
te s t w ill be repeated four times.
Other studies have shown that training in human
relatio n s may be beneficial in finding a better l i f e adjustment. One of the groups
w ill also use a s e lf-h elp manual fo r improving interpersonal perception.
The results of your participatio n in th is study w ill be confidential in that
special code numbers w ill be used in recording data. The tests w ill not become a part
of your V.A. record.
The project is considered to be of minimal risk with the
p ro b ab ility of harm no greater than that o rd in arily encountered in daily l i f e .
I f you
do not choose to p artic ip a te in th is study, another treatment group w ill be provided
fo r you. The primary researchers in th is project is B. Gerald Hartman, a Psychology
Technician in the Substance Abuse Treatment Unit of the Battle Creek Veterans
Administration Medical Center and an Ed.D. candidate 1n the Department of Counseling
and Personnel at Western Michigan U niversity.
I f you have any questions, he may be
contacted at his o ffic e in Building 13, Room 209-D.
P articipation 1n th is study is voluntary. Refusal to p articipate w ill involve no
penalty or loss of benefits to which you as a veteran are otherwise e n title d . You may
discontinue particip atio n at any time without penalty or loss of benefits.
I f you are w illin g to p articipate in th is research e ffo r t, please sign below with
the understanding that you may withdraw at any time and th is w ill not effect your care,
consideration or treatment.
Signature of Subject
Signature of Witness
Signature of* Investigator
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Experience and General O rientation of the P artic ip a tin g Therapists

Therapist

* a
* b

Most In flu e n tia l
Authors

School of Therapy
O rientation

Experience

la

Beck
E llis
Rogers

Cognitive
E cle ctic

12 Years

2b

Berne
Branden
E llis

Transactional
Analysis
Rational
Emotive Therapy

14 Years

3b

Haley
Minuchin
H o llis

E clectic

10 Years

4b

Erickson
Haley
Minuchin

Cognitive
Systems

10 Years

5b

Freud
Peris
Berne

Psychodynamic

14 Years

GBPT th e ra p is t
RP therapists
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THERAPIST ORIENTATION SHEET

The following pages contain a number of areas in which psychotherapists have been found
to d if f e r . Please indicate your position with regard to each area by placing a
checkmark on the scale accompanying each area.
For example:

1 . A ctivity-frequency.

I f you feel th at with most clients you are usually active (ta lk a tiv e ), or usually
passive, you would place the checkmark as follows:
A ctive........| ......... |

j

|

Passive, or Active.......| ........| .........| .......... j .........Passive

I f you feel you are more often active than passive, or more often passive than active,
you would check as follows:
A ctive....... | ......... | ........| ........ | ..........Passive, or Active.......| ........| .........| .......... j .........Passive
I f you fe el you are about equally active and passive with most c lie n ts , or active with as
many c lien ts as passive, you would check the middle space:
A ctive....... | ......... | ........} ........ | ..........Passive

1.

A ctivity-frequency:
A ctive
(Talkative)

2.

A c tivity -typ e:

3.

A ctiv ity -stru c tu re:

4.

Relationship-tenor:

1123451 a

1 ...... 1 .......... Passive
(Nontalkative)

D ir e c tiv e ...4.) 1 .3 ..| . 2 . . 5 j ...... | ...........Nondirective

In fo rm al.. 3 . . 11..45) , 2 . . . | .......| .......... Formal

Personal
(Involved)

3 1234.1...... 1 .........| .......... Impersonal
(Detached)

5.

R elationship-structure:

6.

Relationship-atmosphere:

Unstructured

Permissive

| . 2 . . 5 j ........ | 1 ..4 .j . . 3 . . Structured

| .........| 123.5). . . 4 . | .......... Nonpermissive
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7.

R elationship-therapist actions:

8.

R elationship-client dynamics:

Planned....... | . .3 . . | 1 ..4 .| . 2 . . 5 )

Nonconceptualized
9.

| ...... | .......... | 1 2 ...| . .345Conceptualized

Goal s-source:
Therapist....... j . 2 ...| ..345) 1 . . . . )

10.

Spontaneous

Client

Goal s - f ormal i z at i on:
Planned..3 ..1 12.45J...... | ........ | .......... Unplanned
(Formalized)
(Unformalized)

11.

Therapist Comfort and Security:
Always Secure..3 . . 1 1 2 .45 )...... | ......... | ..........Never Secure
(Comfortable)
(Uncomfortable)

12.

Client Comfort and Security:

13.

C lient Personal Growth:

14.

Therapeutic Gains-self-understanding (cognitive in sight):

15.

Therapeutic Gains-emotional understanding (affective awareness):

16.

Therapeutic Gains-"symptom" reduction:

17.

Therapeutic Gains-social adjustment:

18.

Therapeutic Gains-confidence in effecting change:

19.

Learning Process in Therapy:

Never Secure
(Uncomfortable)

Non Inherent

| ........ 1 1.345) . 2 . . . )

|

Always Secure
(Comfortable)

| . ..4 .) 1.3.5) . 2 . ..Inherent

Import a n t i.3.5) . 2 . 4 . ) ........ | ....... | .......... Unimportant

Unimportant

j . . . 4 . | .......| .......... 1123.5Important

Important.23.5) 1 . . 4 . ) ...... | .........| .......... Unimportant

Unimportant

| ...... |

) 1 2 ...) . .345 Import ant

C onfident..3.5) 1 2 .4 .).......) .........| .......... Unconfident

Verbal-Conceptual....... | .23. .| 1. .4 5 )....... ) .......... Nonverbal-Affective
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20.

Therapeutically Significant Topics:

21.

Therapeutically S ignificant Topics:

22.

Therapeutically S ignificant Topics:

23.

Theory of Motivation:

H is to ric a l

Ego Functions

Unconscious
24.

| 1 ..4 .| .. 3 . . | . 2 . . 5 j

Theory Centered

| . . . . 5 | .. 3 . . j 1 2 ...| ...4.C u rren t

| .. . .5 j 1234. | j
.

C lient Centered

Superego, Id

| . 2 . ..| ..345|-1----- 1 ......... Conscious

Curative Aspect o f Therapist:
Personality

| . . 3 . .| .2.45) l . . . . |

Training
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The following items refe r to the use of specific techniques in psychotherapy. Please
check to indicate whether you use each technique: almost always, usually, about h alf the
tim e, only occasionally, never.
Almost
Always

Never

50/50

25.

Reflection and C la rific a tio n of Feelings:

123..| . . . 4 . | ,...5 ( .

26.

Reflection and C la rific a tio n of Content:

123..| . ..4 ,| . . . .S j.

27.

Reflection and C la rific a tio n of Behavior:

123..| . ..4 .| . . . •si*

28.

Questioning of Feelings:

..3 ..) 12.4.| . . .

29.

Questioning of Content:

. . 3. 4 1 2 . 4 4 . . .

30.

Questioning of Behavior:

4.
4, . 3. 4 1 2 . 4 4 . . . 4 .

31.

Interpretation of Feelings:

.23. . | . . . 4 . | 1 .. .5j .

32.

In terpretation of Content:

, 2 3 . . | . . . 4 . | 1 .. .S j.

33.

In terpretation of Behavior:

. 2 3 . 4 . . .4 .|1 „

34.

Suggestion (not hypnosis):

• -3 4 - 1 1 ....| . . .5 |.
........ | . . . . . | 1234.| .

- I ........

4-

35.

Reassurance:

36.

Information and Advice Giving:

: - - l ........ | i - 4.1.

37.

A ttentive Listening:

1234-1 .........1 - -

4

38.

Modeling Techniques (examples):

1234.1........ j . .

- 1.5 |.

-

39.

Positive A ttitu d e, Confidence:

1234-1........ 1 . .

40.

Warmth and Understanding:

1 -3 4 -!........ 1 .2 .5 ).

41.

Reinforcement (approval-disapproval):

. . 3 4 . | 1 . . . . | . 2 .5 |.

42.

Conditioning, Counterconditioning:

........! - 2 -4.J 1 .: .5 ).

43.

Free Association:

- 3 - 1 ........ 112

44.

Auxiliary Techniques (hypnosis, medication):

- 3 . . | ........ j l . 4*1 •

45.

Other (please specify):

... 1 ........ 1 -

.5| . 2 . . .

-1 -

a 1 is the GBPT th erap ist, 2 ,3 ,4 , and 5 are RP therapists
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Therapist's Manual fo r Group B rie f Perception Therapy
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THERAPIST'S MANUAL FOR GROUP BRIEF PERCEPTION THERAPY
A Guide fo r Groups Using the A rt of Empathy by Kenneth Bullmer
F ir s t Session - Introduction to GBPT and the programed te x t
I.

Provide an opportunity fo r the members of the group to
become b e tte r acquainted.

Use the coat-of-arms structured

exercise to help implement th is .
II.

Instructio ns w ill be given by the therapist explaining the
format of the sessions.

Rules for group interaction w ill

be formulated by group agreement.

The therapist w ill also

survey the m aterial to be covered and o ffe r suggestions on
how to use the programmed te x t, Art of Empathy.
Assignment:
A.

Read the Introduction to the book and the Introduction
to U nit I .

B.

Study pages 3-17.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

Second Session - U nit I , Interpersonal Perception
I . Introduction to Understanding Interpersonal Perception.
A.

How we e xtract information from our environment and
from people.

B.

In te rn al properties—emotions, m otives, attitudes and
a b il i t i e s .
1.

How we in fe r what is happening in another person.

2.

How we use judgnents when we do not understand
other people.

C.

D.

These judgments are often biased.

How we develop perceptions.
1.

Past experiences.

2.

Thinking processes.

3.

Choosing the s tim u li.

4.

Our "set" or expectations.

How we understand other people.
1.

A very individual m atter.

2.

Each perceives his environment in a d iffe re n t
manner (examples).

E.

People often act d iffe r e n tly than they fe e l, giving
a fa ls e impression.

F.

1.

Respond d iffe r e n tly in d iffe re n t s ituatio ns.

2.

Some develop behavior fo r spec ific situ atio n s.

Our very own " im p lic it personality theory.11
1.

Our b e lie fs , a ttitu d e s , values, biases, and
h abits.
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G.

2.

Affects our percepts and judgments.

3.

Error is often the re s u lt.

Response behavior—how we perceive others affects
interpersonal re la tin g .

H.

Im p lic it personality theory made e x p lic it by s e lf
analysis.

Personalization Exercise:

Empathy diagrams and exercises.

Discussion:
Assignment:
A.

Read Introduction to Unit I I , Sources of Error in
Interpersonal Perception.

B.

Study pages 20-30.
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Third Session - U nit I I , Sources of Error
I . Sources of Error in Interpersonal Perception.
A.

D is to rtio n .
1.

A re s u lt of selecting stim uli to f i t the needs of
perceiver.
a.

Defensiveness when perceiver feels
threatened (example).

b.

We perceive in others what we choose to
perceive (examples, frie n d s , mate, e tc .) .

2.
B.

Individual differences in perceptions.

Limited natural a b ility of perceiver may hinder the
organization of incoming stimulus information.

C.

Im p lic it personality theory.
1.

Stereotyping.
a.

A ttrib u tin g the same characteristics to any

b.

An a ttitu d e or bias that is r ig id ly

member of a group or class.

2.

fix ed .

T r a it a ttrib u tio n .
a.

Assuming that one t r a i t or behavior

follows

from the presence of another t r a i t or
behavior.
b.

Perceiver tends to put emphasis on tr a its he
values highly.

c.

A process of in fe rrin g inner tr a its

from

observable t r a i t s .
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3.

Assumed s im ila r ity .
a.

A ttrib u tin g to others the characteristics
one sees himself possessing.

II.

S e lf Analysis is a way of dealing with im p lic it
p ersonality theory.
A.

Making im p lic it personality theory e x p lic it.

B.

Improving your interpersonal perceptual s k ills .

P ersonalization Exercises:

Brainstorming the understanding of

of im p !ic ity personality theory.
Sterotypes:
1.

Old people

2.

Women

3.

Blacks

4.

Hippies

5.

Alcoholics

6.

P o litic ia n s

7.

Priests or Pastors

8.

Grandmothers

9.

Used cars

10.

Republicans

T r a it A ttrib u tio n :
1.
2.

Redheads (temper)
Blondes (dumb)

3.

Fat people ( j o l l y , happy)

4.

People who swear (coarse, immoral)
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5.

C.

6.

Unemployed (la zy )

7.

A th le tic men (dumb)

8.

Feminine men (homosexual)

Assumed s im ila r itie s .
1.

0.

Divorced women (lewd, immoral)

M o tiv a tio n

2.

Selfishness/unselfishness

3.

Trustworthiness

Perceptual d is to rtio n .
Give examples

Discussion:
Assignment:
A.

Be prepared to id e n tify ways you use your im p lic it
p ersonality theory through:

B.

a.

Sterotyping

b.

T r a it a ttrib u tio n

c.

Assumed s im ila r ity

Continue s e lf-an a lys is of your own im p lic it
personality theory.
a.

How can you change i t to make i t more e x p lic it?

b.

How can you become more aware of your inner

c.

Make a l i s t of ways you can do th is .

b e lie fs about people?

C.

Review Units I and I I .
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Fourth Session - Review o f Units I and I I
I.

The goal of th is session w ill be directed toward helping
patients share th e ir im p lic it personality theories.
A.

Share examples of the development of an im p lic it
personality theory.

B.

Explain how past learning influences these theories.

C.

Review ways of making im p lic it personality theory
e x p lic it .

D.

Describe how erro r is expressed in stereotyping, t r a i t
a ttrib u tio n and assumed s im ila r ity .

II.

III.

Encourage patients to id e n tify ways they have practiced:
A.

Stereotyping.

B.

Assumed s im ila r ity .

C.

T r a it a ttr ib u tio n .

Discuss d if f ic u lt ie s in making im p lic it personality theory
e x p lic it .

Personalization E xercise:

Person perception:

feedback exercise.

Discussion:
Assignment:
A.

Read pages 33-34 and do the exercises on pages 35-42.

B.

Be prepared to describe the differences between
physical needs and learned needs.

C.

How are emotions and motives related to human needs

D.

Read page 43 and do the exercises on pages 44-50.

and desires?
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F ifth Session - U nit I I I , Id e n tify in g Emotions, Sections 1 and 2.
I.

Needs, desires, motives and emotions.
A.

Needs.
1.

A d e fin itio n :

A strong fe e lin g in a person to

want to change or remove his perception or
understanding of physiological discomfort.
2.

Everyone is in a continual state of need.

What

we do is goal directed for s atis fa ctio n of needs.
3.

Are e ith e r biological or learned.
a.

Examples of learned needs are money,

b.

Learned needs may be stronger than

achievement and prestige.

biological needs.

Examples of biological

needs are w aiting to go to the bathroom,
d ie tin g , delaying sexual g r a tific a tio n .
B.

Motives.
1.

Being in a state of need produces an inner
response called a motive.

2.

Usually results in overt behavior which seeks to
change the environment to a lte r the need s tate.

C.

Desires.
1.

Are also a source of motives and behavior.
a.

Unlike needs which produce motives to avoid
discomfort.
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b.

Desires produce motives directed toward
pleasure.

2.

8oth needs and desires produce goal directed
behavior.

D.

Emotions.
1.

Closely re lated with motives

in th a t they are

associated with human needs.
2.

An in d iv id u a l's subjective feelings associated
with the same internal responses as are motives.

3.

An example is that the person experiencing the
emotion of anxiety may be motivated

to seek

r e li e f .
II.

S pecific Emotions.
A.

A great v a rie ty of human emotions.
1.

Subjective feelings of pleasantness

or

unpleasantness.
2.

Each emotional experience is unique to the
individual experiencing i t .
a.

D iffe re n t experiences of the same emotion
may have sim ilar c h ara cteris tics (example:
fe a r).

b.

An emotion should be described in the
context of a s itu a tio n .
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B.

Primary Emotions.
1.

Fear - accompanies dangerous or threatening

2.

Joy - associated with reaching desired goal.

3.

Anger - associated with having goal attainment

s itu atio n s.

blocked.
C.

Emotions determined by the in d iv id u a l's perception of
his
1.

behavior as
Feeling of

good or bad.
g u ilt - a perception of

behavior as

being wrong or inmoral.
2.

Feeling of shame - a perception of oneself as

3.

Feeling of pride - a perception of oneself as

unable to succeed because of being bad.

good because behavior meets expectations.
4.

Feeling of

success or fa ilu re - a

perception of

the q u a lity of his performance as compared to
his expectations.
D.

Emotions directed toward other people.
1.

Love - a person is drawn or desires to be drawn
to the other person.

2.

Hate - intense d is lik e with a desire to destroy
the hated person or object.

3.

Jealousy - a person's perception of a loved one
giving affection to someone else.
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4.

Envy - evoked when a person perceives another
person possessing something he wants for himself.

Personalization Exercise:
A.

Give group members selected statements from te x t.

See

i f they can give correct responses.
B.

Give proficiency tests on Units I and I I .

D iscu ssio n :
Assignment:
A.

Review pages 33-50.

B.

Read the Introduction to Section 3 of Unit I I I ,

on

page 51, and do the exercises on pages 52-60.
C.

Be prepared to discuss the role of emotions in your

D.

How are needs and motives a part of the way these

substance abuse problems.

problems in te ra c t in your life ?
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Sixth Session - Unit I I I ,
I.

Id e n tify in g Emotions, Section 3

U t iliz e the reports on the assignment from

the la s t session

to review the f i r s t two sections of Unit I I .
II.

Id e n tify in g emotions in others.
A.

Necessary to in fe r specific needs and desires a person

B.

D iff ic u ltie s in in fe rrrin g motives and emotions in

is experiencing.

others.
C.

Verbal behavior is usually a good source of

D.

Make inferences about another person's emotions

inform ation.

cautiously.
Personalization E xercises:
A.

Practice id e n tify in g emotions.

Place names of emotions w ritten on small cards in a
container.
Container 1

Container 2

1.

Hate

1.

Pride

2.

Anger

2.

G u ilt

3.

Frustration

3.

Jealousy

4.

Joy

4.

Envy

5.

Sadness

5.

Jealousy-Anger

6.

Anxiety

6.

Anx i ety-Exc i t ement

7.

Fear

7.

A nxiety-G uilt

8.

Love

8.

Anger-Fear

9.

Shame
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B.

Let each member of the group select an emotion from
the container and non-verbally express i t .

Ask

other members of the group to hypothesize u n til they
c orrec tly id e n tify the emotion.
C.

Do the same using verbal expressions of emotions.

D.

Discuss d iffic u ltie s in id en tify in g emotions.
a.

A person may experience m ultiple needs at the
same time.

b.

A person may be unw illing to share needs and
desires.

c.

A person may be unaware of his own needs,
motives and emotions.

Discussion:
Assignment:
A.

Continue to practice id en tify in g emotions in yourself

B.

Write down in your notebook the emotions which you

and others.

find most easy to express to others.

Try to determine

why some emotions may be easier to express than
others.
C.

What emotions are most d if f ic u lt for you to express?

D.

Read the Introduction to Unit IV , Id e n tify in g Hidden
Meaning, page 63, and do the exercises on pages 64-86.
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Seventh Session - Unit IV , Id en tify in g Hidden Meaning
I . Hidden Meaning.
A.

"Laughing on the outside and crying on the inside."

B.

To perceive or understand another person we must
in te rp re t the hidden emotions.

(Those emotions not

expressed v erbally or by body re ac tio n s .)
II.

Anxiety; the most common "hidden" emotion.
A.

An unpleasant emotion related to fear from an

B.

An uneasiness or apprehension f e l t consciously but

u nid e n tifie d source.

the person is not aware of the source.
C.

There may be a strong motivation to reduce the
unpleasant state of anxiety.
1.

Instrumental responses.
a.

Elim inating the cause of c o n flic t or
fru s tra tio n .

b.

Examples:

leave the movie, avoid heights,

stop driving the car.
2.

Non-instrumental responses.
a.

Reducing anxiety not by elim inating c o n flic t
or fru s tra tio n but by denying, fa ls ify in g or
d isto rtin g the r e a lity of the unpleasant
s itu atio n .

b.

Changing the perception of the s itu a tio n .
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III.

Defense Mechanisms.
A.

Another name fo r non-instrumental responses used to
deny, f a l s i f y or d is to rt r e a lity in order to reduce
anxiety.

B.

Anxiety controlled by non-instrumental responses is
called la te n t anxiety.

C.

Individuals usually learn how to keep anxiety level
low.

D.

S pecific defenses.
1.

R ationalization - a method of giving an
acceptable motive fo r a c tiv itie s or behavior
th a t past tra in in g has made to appear
unacceptable.

Good sounding, convincing reasons

may be given fo r behavior which is motivated by
unconscious impulses.
2.

Compensation - a person accepts a substitute
goal or a c tiv ity because he is unable to achieve
d ire c t s a tis fa ctio n of a motive or achievement.
Behavior in accepting a s ubstitute goal may be
exaggerated.

3.

Id e n tific a tio n - giving to one's s e lf q u a litie s
or chara cteris tics belonging to another person
or object; acting as i f he shares the t r a its or
prestige.
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4.

Projection - a ttrib u tin g to others one's own
fee lin g s or motives th a t he a ctu ally believes
are undesirable.

The other person is often

blamed fo r having unethical tr a it s or desires
which are a projection of his self-perc ep tion.
5.

Reaction Formation - D is to rtin g r e a lit y so one's
fe e lings and motives may be seen as the opposite
of what they r e a lly are.

"He protesteth too

much."
Personalization Exercise:
A.

Have patients v erbalize statements and encourage
others to id e n tify the mechanism operating.

B.

Give defensive statements and have the patients
tra n s la te into the real meaning as i f the person
were r e a lly te llin g you what he was fe e lin g and
thinking.
1.

“The only reason I lie d to him was because
everyone else d id ."

2.

"All people have problems with th e ir sexual
behavior."

3.

"I wouldn't have a drinking problem i f my wife
d id n 't nag me so much."

4.

“Death has never been a problem to me."

5.

"I c an 't believe that anyone would read the
garbage in that sick magazine."
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"I love everybody."
"With a ll these people in here, you can be sure
someone w ill steal something."
"Everyone is try in g to cheat in one way or
another."
Discussion:
Assignment:
Practice lis te n in g fo r and id en tify in g defense
mechanism statements.

Lim it your observations to

the fiv e basic defense mechanisms lis te d in the
study guide.
Record in your notes the defense mechanisms you use
most often.
1.

When do you use them?

2.

Why do you use them?

Do you find a pattern in your defensive behavior?
Review the m aterial covered to date.
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Eighth Session - U nit .IV, Id e n tify in g Hidden Meaning, continued
I.

How people use unacceptable perceptions.
A.

To remove anxiety - use ra tio n a liz a tio n , id e n tific a tio n ,

B.

To reduce g u ilt - use projection, r a tio n a liz a tio n and

C.

To reduce g r ie f - use denial (examples).

D.

To increase joy - use id e n tific a tio n and compensation

pro jec tio n , and reaction-form ation (examples).

reaction-form ation (examples).

(examples).
II.

Have patients respond with report on assignment from la s t
session.
A.

Share defensive statements they have heard.

B.

Share how they use defenses, etc .

Personalization Exercise:

Games Substance Abusers Play - A

structured response to a tape by Dr. Richard Bates based on Eric
Berne's-book, Games People Play.
A.
B.

Can you id e n tify the defense mechanisms used?
Which defense mechanisms have you used in dealing
with problems of substance abuse?

C.

Etc.

Discussion:
Assignment:
A.

Read the Introduction to Unit V, The Perceptual
Approach to Understanding Others, on page 90, and
do the exercises on pages 91-107.
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Continue lis te n in g fo r and recording defensive
statements you hear others make or catch yourself
making.
How can one learn to see another person from that
person's frame of reference?
How is understanding another person from his or her
frame of reference d iffe re n t from evaluating or
judging th a t person by your own needs, motives and
emotions?
Bring examples from your own experiences.
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Ninth Session - Unit V, The Perceptual Approach to Understanding
Others
I . Listening with understanding.
A.

Two ways to understand the meaning of the other
person.
1.

Explaining the other person in your own frame of

2.

To perceive things in terms of how the other

reference.

person perceives them.
B.

I t is natural to agree or disagree— approve or
disapprove.

C.

Oudgnent removes ambiguity!!

Learning to disregard one's own emotions helps a
person to perceive the other person's expressed idea
from his frame of reference.

D.

I f the other person's perceptions are understood his
behavior w ill be easier to understand.

E.

I t requires courage to enter the perceptual world of

F.

Perceptual approach requires p ractice.

another person because you ris k being changed.

I I . P ractice delaying response to another person u n til you have
f i r s t restated the ideas and emotions he has expressed.
Personalization Exercise:

Meanings are in people:

Perception

checking exercise.
Discussion:
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Assignment:
A.

Read Unit IV Introduction summary on page 110.

Do

the review exercises on pages 111-135.
B.

Try to determine how the a ffe c tiv e inte n t of what a
person may say is d iffe re n t than the verbal content.

C.

Come to group discussion prepared to share how you
are try in g to understand more accurately some of the
important people in your l i f e from th e ir frame of
reference.
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Tenth Session - Unit V I, Practicing Interpersonal Perception
I . Have you become aware of how you have used im p lic it
p ersonality theory?
A.

How have you used stereotyping?

B.

T r a it a ttrib u tio n is used to place an emphasis on the
t r a i t s or behavior you value highly.

Can you give

examples of b e lie f about others that illu s tr a te th is
perception of people?
C.

Distortions in our perceptions of others may result
in cases of assumed s im ila r ity .

This happens when we

perceive others as having the same values, motives
and goals that we have.

Can you give examples?

I I . Share l i s t of emotions and review th e ir chara cteris tics .
A.

Have a name of an emotion placed on cards:
Hate

Love

Anger

Shame

Frustration

Pride

Joy

G u ilt

Sadness

Jealousy

Anxiety

Envy

Fear
Give each member of the group an emotion to non
verbally express and have the group hypothesize u n til
they id e n tify the emotion.
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B.

Now ask group members to id e n tify verbal communications

C.

Give assignments with suggested s itu atio n al c o n te x t-

D.

Have the group share examples of how they are try in g

of emotion.

l e t the group again hypothesize u n til c orrect.

to perceive a s itu atio n from the other person's frame
of reference.
Discussion:
Assignment:
A.

What perceptions of others have you changed or would

B.

What s ituatio ns in your l i f e produce fo r you an

lik e to change?

environment in which i t is d i f f i c u l t to lis te n with
understanding?
C.

How do defense mechanisms work in your life ?

What

part does anxiety have in developing these behaviors?
D.

How does drinking alcohol or using drugs contribute
to the development of defense mechanisms?
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Eleventh Session - Unit V I, P racticing Interpersonal Perception,
continued
I.

Review defense mechanisms and enlarge on questions from
the la s t assignment.
A.

How does the unpleasant emotion of anxiety lead to
the development o f a defense mechanism?

B.
II.

What is the purpose of a defense mechanism?

Review what i t means to lis te n with understanding.
A.

How does one see another person's point of view from
th a t person's frame of reference?

B.

What are some sources of error in interpersonal
perception?

Personalization E xercise:

Use proficiency tests on Units I

and V as a way of reviewing the major defense mechanisms and the
perceptual approach to understanding others.
Discussion:
Assignment:
A.

Bring some examples of ways you have tr ie d to lis te n
to someone with understanding.
experience?

What feelings did you

Did you fin d i t d i f f i c u l t to keep from

judging or evaluating?
B.

Be prepared to share sources of error you have
id e n tifie d as problems in your interpersonal
perceptions of others.

C.

Review the exercises on pages 130-135.
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Twelfth Session - Summary
I . This session w ill be structured to give the group members
an opportunity to share positive feedback with each other.
II.

A b r ie f summary statement should be made by the therapist
o utlining the progress the group has made during the past
three weeks.

Personalization E xercise:

The strength bombardment exercise

adapted to support improved s e lf concept and interpersonal
perception accuracy.

(From Herbert A. O tto's Human

P o te n tia litie s Research P roject, University o f Utah, S a lt Lake
C ity , Utah.)
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APPENDIX G
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APPENDIX H
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